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a after death. 


fishin 2a 
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af 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed 


fained by the hospital or attending physician. 


The bottom copy ma 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PI viel 


burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as_a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


: 4132 CERTIFICATE OF DEATH 


Reg. Dist. No.... ee a7 ps 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county /4)) Om tO MARYLAND sure MAR plats ANd. cour W/EoM Le 
GY (Wouttide corporate fini, write RURAL LENGTH OF STAY CITY (il outside corborete limits, write RURAL end give neeres! town} 


and giv eres! town) {in this,plece} 


OR 
> TOWN TOWN Wi te Haven x 
HOSPITAL OR STREET (If rurel give location) / 
79 STREET ABRESS cites 
A 8 Pomingula Generel pom 
3. NAME OF (First) (Middle) (lest) 


DECEASED 


(Type or Print) CaT f é. Ad Kins 


@. DATE (Month) (ay) TYear) 
oF ts 
peas Bre] 7) __ 34 


3. SEK 6. COLOR OR (ARRIED, mM OF BIRTH 9. AGE lest lahaiged IF UNDER T YEAR IF UNDER 24 HRS. 
RACE winoweD, cpt 2 Meat baa | l Days | Hours | Min, rr 
Lv ote Sarid whe gh FEES yrs, 
Ts. USUAL OCCUPATION (Give Kind of work 10b. KIND OF Rhee ez PLACE Z or oa country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY a COUNTRY? 
Felired) trae os : 
Lx - 
13, FATHER’S NAME UT aie Phas a pa NAME EB, 
1: wes Bost: ir Ptarl 
TE WAS DECEASED EVER IN U.S” ARMED FORCES? 16. sau ed SECURITY NO. 7. Sigal ODRESS 
(Yes, no, orpnk.) | (IF Yes, give wer or detes of service) SS —— (i 
re Be Se —- eee * stn 
18. MEDICAL CERTIFICATION ; LZ BET WEE 
“1 DISEASES OR CONDITIONS DIRECTLY LEADING Tope BATH ? io ‘AND DEATH 
YS IMMEDIATE CAUSE (A) FUWUMULEDg 


1g 
fF 
ANTECEDENT CAUSE(S) VIAN 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO THI 
GISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION | 9b. MAJOR Fi 


UINGS OF OPERATION 


EE 
20. AUTOPSY? 
YES NO KC. 


2le. ACCIDENT WAS UNDERLYING 1) | 2b. PLACE (Home, ferm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work et work 


that | attended 


2 etait from... 
19.02.55, and that 


22. 1 hereby wy) 


Na cag ECTOR'S 


3 ADDRESS (Strat, sity, tor 

3 OP 

= RIAL, CREMATION, EMETERY OR CREWATORY LOCATION (City, town, or county) 
g REMOVAL pase re pee, 
< AT eet E-R “a A. Ae ak 

2 | 24. REC'D BY REGISTRAR IGNATURE 
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hours after death. 


4. 


e executed with 


Pid 
je be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14123 


4132 CERTIFICATE OF DEATH 


Dr. Gilmore 


Reg. Dist. No. 2 277. 


1. PLACE OF DEATH 


vi 
COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sare Maryland Rags Wicomico 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporete limits, write RURAL 
end give neerest town) 


Salisbury 


aun {If outside corporate limits, write RURAL end give nearest town) 


TOWN Hebron 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Pen. Geh. Hospital 


STREET 


{lf rural give locetion) 
ADDRESS 


est Church St. 


3. NAME OF 
DECEASED 
(Type or Print) 


First) 


LILLI£ 


(Middla) 


RUARK 


(Last) 


BAILEY 


4. DATE 
OF 
DEATH 


(Month) (Dey) 


APRIL 18 


Teer] 
5 
9 55 


3. SK 
Female 


COLOR OR 7. SINGLE, MARRIED, B. 
WIDOWED, DIVORCED, 


(See) Married 


DATE OF BIRTH 
June 3, 


9. AGE lest birthday 


1877 77 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min, 
yen. 


100. USUAL OCCUPATION (Give kind of work 
done duting most of working life, even if 


rte’) House Work 


10b. KIND OF BUSINESS 
OR INDUSTRY 
At own Home 


12, CITIZEN OF WHAT 
COUNTRY? 


Il. BIRTHPLACE (State of foreign country} 


Siloem, Maryland Wico. Co. 


13. FATHER'S NAME 


William Goslee 


14, MOTHER’S MAIDEN NAME 
Sarah Elleu Leatherbury 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or Oe {If Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


ir, Prank T, Bailey (Misbond)Hebrou,Md. 
= 


8. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 2.0. [ AMEDIATE CAUSE fA) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TT OTHER S!GNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH... 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] no (¥ 


2ls. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY trast, office bidg., etc.) 


21c, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) oe INJURY OCCURRED 


hile Not while 
M._|_at work et work 


21, HOW DID INJURY OCCUR? 


ADDRESS (Street, city, town, steta) DATE SIGNED 


RIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


: Camden Ave. Salisbury, y, vvlang Apr. 19 1955 
NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) (Stete) 


Hebron, Cewetery 


oy Hebron, Marvlend 


24, REC'D BY REGISTRAR 


DATE Has JE tm 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


MA D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dy 
antsy 3 04124 
CERTIFICATE OF DEATH Reg. Dist. No.4 27 


1. PLACE OF DEATH: * (HOME) OF DEQGEASED: 


COUNTY _| yt er Le MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY lorporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) S R 


age r Pk 


HOSPITAL OR STREET i ‘a location) 
g INSTITUTION OR ADDRESS 
) ASTREET AD ADDRESS Ta incl a | Y 
a (Mj an (Last) 4. pave fess (Day) (Year) 
DECEASED: ‘ 


(Type or Print) : LO issu 
5. SEX: 6. COLOR OR { SINGLE, 8. DATE OF BIRTH: es IF UNOER 1 YEAS Iv UNOER 24 Hrs. 
: vi = 


RACE: WIDOWED. DI t Months| Days | Hours { MI 
ee in. 
Ymade in. (Specify) : ¥S A 2 | 24 | 


NOa. USUAL OCCUPATION (Give kind of| 108. Ne OF BUSINESS T1, BIRTHPLACE (State or forelgn count : 12. CITIZEN OF WHAT 
TRY: Cc TRY? 


work done duging most of working life, IN) 
even if reti: E 


AA LTP 
13. FATHER’S NAME: , 4 14. MOTHER'S MAIDEN NAME: 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SDCIAL SECURITY NO. | UD ay ADDRESS; 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION Lev TWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANG (DEATH 
4 7) Pur herd & Aina Oe as Was es ee a of 
IMMEDIATE CAUSE CA) ? 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. tF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tone 7” 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
2 rae Yes No 

= = ail R oO 

21a. ACCIDENT WAS UNDERLYINGQ | 218. PLACE (Home, farm, fectory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) Es lays OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Bot ware 
M. ne palace 


ay 
text 


alive on 19. $> , and that death occurred at? - ISP. M, from the causes and on the date stated above. 


22, I hereby certify pia I attended the deceased from G 18.1199, to ..... ls], 19>, that I last saw the deceased 
ma A . 
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NAME OF CEMETERY OR CREMATORY | LOCATION (City, town/\or county) 
fi i} 
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VS. A15 — 10-53 


DATE REC'D BY LOCAL EGISTRAR’S 
ae hse Po im hi 


= 


jours after death. 


ted 


within 
- 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be execited 


— 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYS 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a1 


=F 


r 


3 


S CERTIFICATE OF DEATH 


Osteo 


Reg. Dist. No.. 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED a 
COUNTY Wicomico MARYLAND sae Maryland coury baltimore City 
‘Gay (4 . corporate limits, write RURAL be OF Bie eae (if outside corporete limits, write RURAL and give neerest town) 
end give negrest jown: this plece) 
4, Town atYSbury ‘ Maryland 3) yr. 7 mo TOWN Baltimore, Maryland Yoh 
HOSPITAL nc pula (if rurel give focation) 
INSTITUTION OR P ‘ADDRESS 
F/ street aboress Deer's Head State Hospital -- 
3. NAME OF First) (Middle) Tea %. DATE (Monih) Tey) Weer), 
DECEASED or q 
ype or Print) Joseph -- Barnes peatH April 2), eee 
5. SX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lew binhdey | IF UNDER 1 YEAR iF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months | Devs | Hours | Min, 
Male Colored Grea) Widowed | Aug. 6, 1862 92 mea fe 
Ie. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS | Tt, BIRTHPLACE (Siete or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) Laborer Unknown ‘land USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Barnes Marie Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
asi, ead | (Was, sear or detes of sorvice) Hospital records 
a ACR 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ALSO + | wmeoiate cause 7) Toxemia i week 
ANTECEDENT CAUSE(s) DUE TO s 
DISEASES OR CONDITIONS, IF ANY, (8) Gangrene of right foot | 4 months _ 
I, Ae ea 
tg Peripheral Arteriosclerosis Unk. 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 


Zle. ACCIDENT WAS UNDERLYING [3 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ztb. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., atc.) 


| 19b, MAJOR FINDINGS OF OPERATION 


‘21d, TIME OF INJURY (Month} (Dey) (Yeer} a 
ile 


M. 


(Hour) | 


Se? dete V 


21e, INJURY OCCURRED 
Whil 


et work 


Not while. 
et work 


M.D. 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


2D. AUTOPSY? 
ves [[] No [$ 


(County) {Store} 


21f, HOW DID INJURY OCCUR? 


Ds) 19 that | fast saw the deceased 


:M, from the causes and on the date stated above. 
ADDRESS (Sirect, city, town, state) DATE SIGNED 


Salisbury, Maryland L/2h/55 


= 

s 

ry 

= 1°23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

y REMOVAL (SPECIFY) ' / ‘i 

8 ares = : 

< aE 2 ih al hl vie Wf Za $100 £7) 

2 [24 REC'D BY REGISTRAR REGISIRAR'S SIG e4 75. FUREBAL DRECIOR'S SIGNATUR ‘ADpREST” = 
oF, $ 

DATE _ 4/eg/es_| Max f_ I? LD af LF Lin te st Tete 
7 7 ha. Qn ak. 2 SPE 


= 


cuted 


jours after death. 


al 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


( 


w 
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2 
= 
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= 
w 
r 4 


"AL: THe law requires that the death certificale be e 


CIAN OR HOS! 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING - 


r attending physician, 


certificate has been executed by fhe attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


=r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: £135 CERTIFICATE OF DEATH 


' 04126 


Reg. Dist. No............ 


1. PLACE OF DEATH 2 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE * OUNTY (a ow 


LENGTH OF STAY 
(in this piace) 


HOSPITAL OR 
~ INSTITUTION OR 
STREET ADDRES: 


CITY [if outsida corpo 
OR 
TOWN © 


One Ur 
STREET 


RURAL and giva naarest town) 
x 


9 3 x Sis 
ae, -oy 


(if ruzal give locetion) 


DRESS 
RB ! D, 


NAME OF 
DECEASED 
{Type or Print) 


(First) 


4 DATE 


OF 
DEATH 


(Month) (Day) 


1 


(Year) 


w 5S 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! 
(Spacity) 


6. coupe OR 8. DATE OF BI 


N 


9, AGE test bithday Y' IF UNDER 1 YEAR 


Months | Day: 


iF UNDER 24 HRS. 
Hour Mi 
yrs, 


USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if 
ralired) 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Is 


¢ [8 SS 


BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 


1 COUNTRY ? 


13, FATHER’S NAME 


16. SOCIAL SECURITY NO. 


Ment 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, né, or unk.) | (If Yes, give wer or dates of service) 


14, MOTHER’S MAIDEN NAME 


“Tiara eng 


17. INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


dy 


INTERVAL BETWEEN 
ONSET AND DEATH 


Eo. 


D IMMEDIATE CAUSE (A) Seagate 
ANTECEDENT CAUSE(s) OUE TO “& q 


DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 


(c) 


33 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


21d. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ie, ACCIDENT WAS UNDERLYING [) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DIO INJURY OCCUR? (City or town) 


(County) (Stata) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M, 


INJURY OCCURRED 
Not while 
et work 


2la. 
While 
ef work 


ell 
22. I hereby certify that | attended the deceased from...... Me LAB. 


fi5e 


alive on and that death occurred at. 
SIGNATUR! 


’ 


21. HOW DID INJURY OCCUR? 


#19. 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


. that | last saw the deceased 


"23. BURIAL, 


EMA TION. 
REMOVABASPRCIST 


24, REC'D BY REGISTRAR 


Meanorcnlf LISS 


(State) 


roll SIGNAT 
_DATE Ath “bd —- 
GOF¢E QU4-32s 


3A nivaana 


. araou 


= 
jeath. 


e (Die Gos after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death cehi 
by the hospital or attending physician. 


rR 


iv. 
sy 


The bottom copy may be 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


+ 
ofl 
TO ATTENDING P) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 N7176 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


CERTIFICATE OF DEATH 43.7 


9. AGE lest birthday IF UNDER 1 YEAR 


Months | Days 


RACE 


WIDOWED, DIVORCED, 


Bed April 16, 1955 


yts, 


MA lLe 


: ‘ ‘ ‘ 
county WA/c Ca AICO MARYLAND sure MARY Land coumy Wii Com 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, wiite RURAL end give neeresl town) 
oF end wast town) fin this place} oR 

A Pa RSZONS bur x 

HOSPITAL OR STREET Uf ruret glve location) 

gokart G Nien / 

Beds tones Fon ns La enéy erp Jal. Routes / 

3. NAME OF First) (Middle) 7 (esi) 4. DATE (Month) Way) (Yer) 
DECEASED ¢ ; ‘ 
(Type of Print) } DEATH Vt Ph Pes 
- > alas A LAV IS) 

SEK 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BiRTH 


IF UNDER 24 HRS. 
Hours Min, 
i |S 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of werking life, even if 
retired) 


13, FATHER’S NAME 


Tames [SekL- 


12, CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 


106, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 


14. MOTHER'S MAIDEN NAME 


Tor ithe Tohnson: 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or ui (lf Yes, give wer or detes of servica) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


7, es 


IT DISEASES OR CONDITIONS DIRECTLY LEADING Tope 


7 ie ea CAUSE ny pl KEMAT VETS ili 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
re ts SG), 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer} me i a Rael OCCURRED 21f. HOW DID INJURY OCCUR? 


Zle. ACCIDENT WAS UNDERLYING [J | 2ib, PLACE (Home, ferm, fectory, Fo 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


Not while 
at oon at work 


22. I hereby certify that | attended the deceased from... AAD as 


dros Ribera GPa mpc?) 


19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
5 yes [] No [] 


woe that | last saw the deceased 


epee ey REGISTRAR RE Cee count 


y Abe ural fos me tf 


CANES do perti sateen Wisco, and that death occurred at... oy from the causes anf on the as stated above. 
oe sicy Une fi 4 ADDRESS (Strat, city, town, stete) DATE SIGNED 
2 Le y é , 
SCY. fi < 4, hp ttt OR MD AO . LA LS <a 
Pe aaa CREMATION, DATE THEREOF °,, OF CEMETERY OR CREMATORY SOCATION (City, town, or county)” (State) 
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wf 3Y~ som Lol (9s Then imanhe. Yd, 
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TO ATTENDING pifyn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q4127 
4137 CERTIFICATE OF DEATH ais: ucaekae 


23 
x3 
Fey 
2o 
<> 
.a 
£8 
So 
oe = TORE ODE 
st 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao o . 
a= COUNTY Wicomico MARYLAND stare Maryland coury Dorchester 
5 < CITY {lf outside corporate limits, write RURAL LENGTH OF STAY CITY [It outside corporate limits, writa RURAL end give naerest town) 
O56 OR. and give naarast town) (in this place) OR i ; % 
5 3 [Qfo" Salisbury 1 day Town Cambridge DD Die 
Bol HOSPITAL OR 4 1+ STREET {Nl sural give tocation) 
ne _HO#PTAL OR Pine Bluff State Hospital sree / 
£2 YS sweer vos Salisbury, Md. RFD #2 Gypsy Hill Road 
33 3. NAME OF (First) (Middle) a 4. DATE (Moni (Day) (Year 
‘s DECEASED i. a oF 
Be {Type or Print Webster Benjamin DEATH nn » 55 
bes 5. SX 6 Roce OR 3 ae RO 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
22 a BOWED Months | Deys Hours | Min. 
se Male White GerclvWidowed Feb. 11, 1885 FOeve | | 
2° 10s. USUAL OCCUPATION (Giva kind ol work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stata or loraign country) 12, CITIZEN OF WHAT 
23 4 done during most ol working lifa, aven if OR INDUSTRY Fy Sa Y 
SEE ried) «= Janitor Lincoln Park, New Jersey USA 
x > a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
338 Alfred Benjamin Eleanor Hanson 
OBS [1S WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
SO~ | yes, no, or unk,) | {il Yas, give war or datas ol service) ; ’ 
£22 |No 040-021-3149 Cornelia Patterson, Cambridge, Md. 
ut Qi ee 18. MEDICAL CERTIFICATION ERVAL BETWE 
ies I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 Puff t ; a mm, + » 
a 7-7 TAMEDIATE CAUSE a) Pulmonary Tuberculosis : 
P38 ANTECEDENT CAUSE(s) DUE TO 
£e. DISEASES OR CONDITIONS, IF ANY, {8} 
Sg GIVING RISE TO THE ABOVE CAUSE 
ESsy STATING UNDERLYING CAUSE LAST. DUE TO 
=O a (c) 
3 5 S TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Sas TO THE DEATH BUT NOT RELATED TO THE 
“y ov DISEASE OR CONDITION CAUSING DEATH. 
“ig 19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Fa =, yes ([] No [ 
ph 2la, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
EBB | OR CONTRIBUTING F) CAUSE OF DEATH | OF INJURY streat, office bldg., ate.) 
aa (F EITHER, NOTIFY MEDICAL EXAMINER) 
> |21a. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | aT, INJURY OCCURRED 2if, HOW Dib INJURY OCCUR? 
0x3 While Not whila 
6 & M._|_at work at work 
cf 
ns J 22. I hereby certify that | attended the deceased ae ‘3h, (55. 19 10. 4/2/5 119. that | last saw the deceased 
=> 2 
a a8 alive on nd that death occurred al M, from the causes and on the date stated above. 
ce z SIGNAT! Approved by Med, EXam- ADDRESS {strea1, city, town, sete} DATE SIGNED 
o5* . “ iner 5 
Gecs a z d M.0. wt Salisbury, Md. h/1/55 
se £ = | 23. BURFAL, CREMATION, DATE THEREOF NAME of Bais eaitieoh LOCATION (City, town, or county) {State) 
ey REMOVAL (SPECIFY) ¢ Reforme ure ae 
0°’ <|_Removal (Buri? 4/2/55 (Li/ Pompton Plains NJ. 
| 24 REC'D BY REGISTRAR REGISTRAR’S. SIGNATURE 7S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Compte Funeral Service Cambridg 


mon fF G~ 5 2 ee | KAY AA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 rt Dye 


4132 CERTIFICATE OF DEATH 33Y 


Reg. Dist. No.. 


pS steer ADDRESS Salisbury, Md. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND a 
city (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outsida corporate limits, wrila RURAL end give naarest town) 
end give naerest town) {in this place OR 


OR 
12 TOWN Salisbury : TOWN Tyaskin 


enuor‘or Pine Bluff State Hospital Funai rural give fearon) 


3. NAME OF | First (Middle) a. eee 4. DATE Mon Day ‘ant 
{Type oF Print Tla Jarrett Benton DEATH); 27 w55, 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWEI IVORCED, Hi in. 
Female | white (Seeciy) Widowed June 25, 1879 Tittaaaal dee 
We. USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
R 


done during most of working life, evan if OR INDUSTRY COUNTRY? 
rte’) ~Housework Deals Island, Md. USA 


13, FATHER'S name [A dy es | 14. MOTHER'S MAIDEN NAME « 


Calvin @btsaee Emily sews G / B50 4 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
eae or unk.) (lf Yes, give wer or detes of service) Lost Patient on admission to Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OO AK wmeoiate cause ) . Cehercrbes-2 OG eo 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO Gg 


21e. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Homa, form, fectory, 2te. WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} ge 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While ‘Not while 
om. [et work L] et work 
22.1 hereny, certify that | lg the deceased from. Fi be 2 fi that | last saw the deceased 


d that death Seed a PM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete} DATE Pane 


Salisbury, Md. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY ~ LOCATION (City, town, or county) ai 
«30 - Sd yal VED = 
spt (AR GISTRAR'S SIGNATURE 


pF F _ 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor! 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04129 
. 2s 
; 4139 CERTIFICATE OF DEATH Reg. Dist. No. G82... 


PLACE OF DEATH: 2. USUAL SIDENCE (HOME) OF DECEASED: 


COUNTY thee mibo __MARYLAND STATE COUNTY Ll t2 


(If outside corporate limits, write RURAL! LENGTH OF STAY rporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


2) _ town thor 23 Xe 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


Gag. | neu lebenenl Hupiah "Bat 7 / 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 


| __(Type or Print) _ ; : 1 DEATH: 4 3o 1955 
5. SEX: 6. COLOR OR ]|7. SINGLE, MARRIED, 8. DATE SIRTH: Pes, leet birthday] ie OnGee + vxan |e banah eae 
RACE: WIDOWED, DIVORCED Bonthe| Dave | % 
f rf 3 ys jours Min. 
(Specify) : ee 
Ol. ‘Wew eld 1G) bas of | /s— 
TOA. USUAL OCCUPATION {Give kind of| 105. KIND OF BUSINESS | 11. BIRTHPLAGE (State or foreign country): ]12. CITIZEN OF WHAT 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


eet pape tir most of working life,} OR INDUSTRY: W/, ye ae s 
fel, n Filth, yy fe Pall : 4 Bee 6 

= Chalice. She han (Hadstd Wire Ne prt bb — 

15. WAs DEeceaseo Ever 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7 


. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, glve war or dates , i 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tb Fasedtare CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


> ves] Nec] 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ip. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White [Net while 

M. at work at work 


22, I hereby certify that I attended the deceased from Med. 50,1955, to Aad. 22., 19.5%, that I last saw the deceased 
19......, and that death occurred at a AM, from the causes and on the date stated above. 
, 


ee a y ak RFSS hd. DATE naps 


Zz 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, er county) (State) 
REMOVAL (SPECIFY) = Pea iy is 5) f 6 + é a f 
Oe 8- FS | rwseala Feral zal WA, 


DATE REC'D BY LOCAL | peers} AT | 24, FUNERAL DIRECTOR 7 ADDRESS 
REGI@TRAR i e- Wy . : bs 5 
(ares 3-55 Warez mez vena be Averell A epl ns “ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1149 CERTIFICATE OF DEATH ee VS 


ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland county Worcester 
cry i porete timits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give neerest town) 
rest town) {in this place) OR Hl 


Salisbury 3 weeks ~ shi Berlin 


HOSPITAL OR ‘STREET 4 (H rural give locetion) = 
q) INSTITUTION Cf Deer's Head State Hospital aap Rese RFD #3 iv 
3. etal i a rst) (Middle) {Last} 4, PATE {Month] (Dey! {Yeer] 
i { ss aes Jy 
taceorPinh John Edward Brittingham pbeatw April 6 1985 


5. SEX 6. COLOR ‘OR 7% SINCE MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
At . WED, DIYQRCED, ie =a el a ee 
Male White (epoch » YRS. Mar. 7 | 1 8 65 90 Ry, Months | Deys Hours | Min, 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 


ntied) = Farmer Farm Berlin, Maryland 
2 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Ephram Brittingham Nellie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (lt Yes, give war or detes of service) te Hospital Records 


jipk as 
18. MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5, tannin Cue w Recurrent cerebral thrombosis 18 hrs. 


ANTECEDENT CAUSE(s) DUE TO 4 1 3 ‘i ? 

DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis, genera 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
a= ae (c 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


RAT ANDMION CAUSING DEATH. Arteriosclerotic cardiovascular disease ? 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [fh 
2te. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 21e, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EMHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 


While Not while 
m. | etwork C]  etwork 


22. | hereby certify that | attended the deceased from...March..16., 19.5.5. to..... ARCLL...8.,, 19....5.5.., that | last saw the deceased 


alive Le hash eto 19..55... .. and that death occurred at B21 54.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) A 3 SIGNED 
8/875 


A: YU {LeU _ Salisbury, Maryland 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) — 
RB poe’ 47710 [SS Eyce Geen BERLIN ip 


24, REC’D BY REGISTRAR REGHSTRAR’S ‘SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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be exécuted within 


Fa 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate, 


Ae 
TO ATTENDING iT 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N4isi 
4172 CERTIFICATE OF DEATH wp les 


Dr. Lawry,Lee. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
\ 2 Meryland Wicomico 
COUNTY Wicomico MARYLAND sare TD COUNTY 
CITY [If outside corporete Imits, write RURAL LENGTH OF STAY CITY (If outside corporete hi write RURAL end give neerest town) 
4 OR end give neerest town) (in this plece) OR rans 
i) Selishury Town Salisbury xX 


HOSPITAL OR STREET (If rural give locetion) f 
INSTITUTION OR ADDRESS 


STREET ADDRESS R.D. # 1 Union kD. # 1 Unioa 
NAME OF (firs) (Middle) {Lest} 4. DATE (Month) Dey) (eer) 
Teorey =: MORRIS FRANCIS BROWN DeatH April 11 th, 55 


5. 6. COLOR OR 7. gay - 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘ C 2 WED, CED, | Months | Qgys | Hours | Min. 
Male thtte em Divorced | July 24, 1998 Be) | ae | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 4 COUNTRY? 
nied Farmer On Farm R.D.# 1 Salishury,Neryland USA 


13, FATHER'S NAME 


A. Marion Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk,| {If Yes, give war or deles of service) 


Yes World War 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


3 31x IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
a? a ee) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH, i 


1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 20, AUTOPSY? 


ves [] No [XJ 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


14, MOTHER'S MAIDEN NAME 


Florence Pryor 
17. INFORMANT & ADDRESS 


Mra. Rex Hill (Sieter) RD. #1 Union 
18. MEDICAL CERTIFICA Sy sete Saba INTERVAL BETWEEN 
a 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work atwork C) 


. that | last saw the deceased 


‘M, trom the causes and on the date stated above. 


ADDRESS (Street, cily, town, stele) DATE SIGNED 
mo, Fruitland Maryland april // 1955 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 


REMOVAL (SPECIFY) 
Burial 


24, ISTRAR, 


REC'D BY REGI 
DATE Ay p #y Mp5 


Avr. 14,1955 Uniow Church Cemetery RD. ¢ 1 Salisbury, Maryland 


Rl R°S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Ly Baller HOLLOWAY & COMPANY SALISBURY MARYLAND 


The correct 
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f death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


04132 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »772Z......... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY  Vicomico MARYLAND STATE || rlanc county “icomico 
CITY (If outside corporate limits, write RURAL | LENGTIL OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) din this piace) 
/Q70WN Salisbury 10 yrs» beri Sali sbury 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
QOSTREET ADDRESS ot _home 310 Bowles Lane 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
fe) 


DECEASED: o ce 
(Type or Print) George Bunting DEATH 4 19. 5§ 
5. SEX: 6. eas oR | Is Wibowen, ivonven, | 8, DATE OF BIRTH: ns AGE last birthday: | UNDER 1 a | Hoar | 24 mrs. 
G ipecityyn, 52 a | Daya { Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10>. KIND wee BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. pete Se WHAT 


, nan eee 


55 te 
o0 


work done during most of work life, INDUS’ 
even if retired): 5 = Farm ccomac, Vae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


SaSethe 


Albert Buntin Sarah Roed 
15, Was Deceasen Ever In U.S. ARMED Forces 2] = ESS: 
(tes. te wee 1 CE ven, give war oF dates of 16. yy Securrry No.; | 17. INFORMANT & ADDRESS: 
Unk. td) — 26-2281 Ida Bunting, 312 Bowles Lane, ¢ 
18. MEDICAL CERTIFICATION i Z 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME RE eee eee 
ot Pax, ONser AND DaatH 
ifm Ld 7 fel nar s 3 
Immediate cause (Oe 1e.TY... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, {b).... 
giving rise to the above cause DUE TO 


stating underlying cause _Jast (c) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a, DATE OF OPERATION: | Sb. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 


| Yes C] NoQe— 
21a. EXTERNAL CAUSE WA: 21b. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING o OF street, office bldg., ete.. 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work [] 

22. I hereby certjfy that I took charge of the remains described above, held an Autopsy [], Inspection [% Inquir: ; and 
find that dedth resulted from: Natural causes [@%, Accident (1, Suicide 0, Homicide Ig Undeternitned cause []. 


SIGNATURE iid MEDICAL EXAMINER DATE SIGNED 
UTY MEDICAL EXAMINER WSs 


EP 
M, D. RSSISTANT MEDICAL EXAM. 
sie NAME OF CEMETERY @®-6}8iE*TORY Accom (City, town, or county) (State) 


€lComae 
DATE cy, BY LOCAL te juidl SIGN. ra 
ied Colao ag 


ING 


MARGIN RESERVED F 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


.- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0413 a 


CERTIFICATE OF DEATH Reg. Dist. No. 
del4e55_0f : = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A ‘ 
COUNTY Zi SU 2 93714 0.4) MARYLAND STATE COUNTY. z 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY See outside orate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) i 
ZTOWN Aa brah FOwn Escenas Cnn - 4VX-2 
HOSPITAL OR STREET (If rural give location) 
2 INSTITUTION OR A : / ADDRESS 
{BSTREET ADDRESS ie q e La ‘a Shae vA _ dit ee 
3. NAME OF (First) (Middle) (Last) sar DaTe (Month) at (Year) 
DECEASED: t Se 
(Type or Print) A 1 Seatn:( 19 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE 4 1464 9. AGE last birthday ir unven + vean 


IF UNDER 24 Mrs. 
Min. 


RACE: 
hoa, USUAL Cae ae (Give kind of 
work done dufsng’ most of working life, 


even if reti 
Wr AeA W 
13, FATHER: AME: 


, DIVORCED, Mane: 


pecity, 


? Months| Di 
“5 /4%4 | Ulf smi | 
108. KIND OF /BUSINE LS (State or foreign country): |12. CITIZEN OF WHAT 
ee Leadivsr. eS LY 
NAME: 


74. MOTHER'S MAID 


4 


Ad 


13. WAS DECEASEO Ever If U-S. Ammen Forces? 
(Yes, no, or ne at Fes, give war or dates 


of service) Ootbruaas ie ain eatign 
= 18. MEDICAL ae: INTERVA iL BETWEEN 


48. SOCIAL Security ND. |W INF RMANT Othuae ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. AND. BEAGH 
Lee Based, 
IMMEDIATE CAUSE (ad Disp Dessart Cantley 
* DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) J \ 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves oO No o 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


ae NERY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
eoecee faye ee ae 
22. I hereby certify that I attended the deceased from -3.= /-2..., 1945; to ig- , 195; that I last saw the deceased 
alive on 4-7 19 ae and that death occurred at |.79A M, from the causes and on the date stated above. 
SIGNATURF ey, 3 ADDRESS DATE SIGNED 


Chhes _ mo. aaa 4- 7-59 
23° LL. “erecien) | DATE THEREOF | aE ele 2 ca OR EMATORY LOCAT, (City, eal or Fond (State) 


REMOVAL (SPECIFY) 

¥- 10-55 eh! G a 

DATE REC‘D BY LOCAL REGISTRAR'S GN4Y Wi f 4 L cintara R q 
RECIETBARY— ~~ Lh allsod ; Z 


MARGIN RESERVED FOR BINDING 


WITH UNFADING IN. 


! 


VS. AIBA -5-53 


) 


item of informatio: 


y e correct 
AG: 


write the causes of death clearly and | 


Supply every ii 


icians: a 


important. Physi 


ly 


cia! 


PLEASE WRITE PLAIN: 
age is espe 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 de died 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o...77. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Md COUNTY Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ca give nearest town, (in this place) OR 


Sxld sbury. 3 Aveeirg TOWN widtards x 


HOSPITAL OR STREET (If rural, give location) / 


TT IN 5 s 
SIREET appress Peninsula General Hospital APPRESS none 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Emily Dennis DEAT Z 8 19 25 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 67 ao Days | Hours | Min. 
yrs. 


W (Specify): 
rNoreign it, 12. Cate OF WIIAT 


Tos. USUAL OCCUPATION (Give kind of 
work done during most of work life, 19 7 UNTRY? 
14. MOTHER'S MAIDEN NAME: * 
Ural 


even if retired); 
17. INFORMANT & ADDRESS: 


INDUSTRY: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sta) 


13. FATHER'S NAME: 


15, Was Deceasen Ever IN U.S. ARMED Forces? 


(Yes, no, or unk,)| (If Yes, give war or dates of | 1° SectaL Secuarry No. 


Unik, _ | Service) Husband- Mr. Edward Dennis _ - 
18, MEDICAL CERTIFICATION é f 

le Cais OR CONDITIONS DIRECTLY LEADING TO DEATH: pat hese 

C 

LOO cause (a)... ACute congestive heart Pagar occu .|..12 hours... 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (b)...Ihird degree burns of 20.% body. surfaces... 26..days...... 

giving rise to the above eause DUE TO 

stating underlying cause _last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED To 

OR ITION CAUSING DEATH. Bh Across lige sm wa 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
“ wd . Yes] No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY L] or CONTRIBUTING [& | OF street office bldg., ete., | 5 
CAUSE OF DEATH. INJURY Home Willards Wi comico Maryland 
21d. ae (Month) (Day) (Year) (Hour) ett OOO Tank 21f. HOW DID INJURY OCCUR? 
le at while 2 
INJURY | work} at_-work EK | clothes caught fire while cooking. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection a, Inquiry 4 and 
find that th resulted fro: Natural causes [], Accident (x, Suicide 1], Homicide [J], Undetermined cause (). 
M.D. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
. BU} LL, CREMATION, DA’ TH Ej NAME OF, CEMETERY OR CREMATORY Li ION? (City, town, o: 
apc eS ale | Wii)ss| g 9 | "YetLon~Lo 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE | be = Al IRECT yp > ADDRESS 
jj s Le 


Le 3S law hh AMoclaaai _\_? 


cs 
rr county, (State) 


DECEASED 
{Type or Print) 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE iH 9. AGE lest birthdey 


1<¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 04q 35 
5s d 4 
a 33 : 4144 CERTIFICATE OF DEATH 
: = Reg. Dist. No.. 
Yr z 1. PLACE OF DEA H ; 
2 } “eh Pare MARYLAND 
S 3 ie ‘a le writa RURAL vector ide coy 
: (ena =. ; 
rd STREET ADDRESS 
& mgege —— a 37) Pe 
3 


OF BIRT 
WIDOWED, DIVORCED, / 


H 


DIG = S yrs, local 2 


(Specify} _ iz 
10b. KIND busi v7] y" IRTHPLACE {Stele or eipign country) | 12. CITIZEN OF WHAT 
/) 


wy £ 


in 


We, USUAL OCCUPATION (Give kind of work 


L: The law requires that the death certificate be executed with 


a 

2 
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= 

£3- done dieting mos! of working lifa, even if _OR INDUSTRY QJ 4 L big 4 — 
3EE 1. Laz a de 

“ s 13. FATHER'S NAME 14. MOTHER'S" MAIDEN NAME 

ze 338 <— Ly e 2 ff? : Ye ee 

O 2 33? — 0-447) LA, ; Cf ad ‘ Cha 

he £8 ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4] 16. SOCIAL SECURITY NO, CE. 

¥ Bes {Yes, no, or unk.) | {If Yes, give war or dotes of sorte: a - 
Fy _s ho 

& 30225 

A 25° ah 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
soe 
Lis 

222 2° Ys 7) yy’ IMMEDIATE CAUSE (A) 

BUSS DUE TO 

e UPS ANTECEDENT CAUSE(S) 

520, DISEASES OR CONDITIONS, IF ANY, (8) 

=e Ge GIVING RISE TO THE ABOVE CAUSE 
q2 Ess STATING UNDERLYING CAUSE LAST, DUE TO 
cess (ae ee 
a2ss 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING zs) : 

533 TO THE DEATH BUT NOT RELATED TO THE 4 é ; / 

92 g oe DISEASE OR CONDITION CAUSING DEATH. Le@ EFICRE oO, 7s th . 
ee Sf e 19e. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPS' 

J oO es ze ves [] No [] 
ees Zia, ACCIDENT WAS UNDERLYING (] ] 216. PLACE (Home, form, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
sees ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bido., ete.) 

q5 ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© & 32> | 21d. TIME OF INIURY (Month) (Dey) (Yee) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
80x35 While Not while 
=5 ee M. | et work al work 
2 es — -—— 
a Fes 8 22. I hereby certify that | attended the deceased trom... La) (Sea WI... 10... PALL. coup 192059. that | last saw the deceased 
or —_ 
Zz ¢a 28 alive on... XA Le. ose IV Dcceensny and that death occurred ot. enag » from the causes and on the date stated above. 
8 a q° 4 IGMATURE . ADDRESS (Street, city, town, stele} DATE SIGNED 
£205 CT Osh oy Ft 
atuges VERS Sine 2.2 ins 4 M.D, tL yout ieee o. Wicy i7/sF 3 
ES a pis BURIAL, CRE ANGN, BATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Seta) 
Seu RE L (SPECIFY) © 2 ; boy? x 3 . pe. 
q22585 om 3! ; y/ ; J oe g P 
6 ion as) ‘SS Oartt at ee. Catlett he tem 
ee 9 [2a- REC'D By REGISTRAR GASTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS." 54 
> 
Z £ A . mae y G+ 
Rfgs Yang Ft Hlbrwe Kez xe EO IOIN Dad Le 


WA a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A145 U4136 
y CERTIFICATE OF DEATH 227 


Reg. Dist. No. 


a 


urs after death. 


2 USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland COUNTY Talbot 


—== 
1. PLACE OF DEATH 


couny Wicomico MARYLAND 


thin os 


-= 


i a M,_|_et work at work 
sige ail 19.22. that | last saw the deceased 


M, from the causes and on the date stated above. 


. and that death occurred a 


as 
ss 
We 
2 Si 
<> 
2 
€8 
3P 
se 
a2 
5 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 
<= 2 2 : aan end give iiepur 3 this plece) a B L.. 
ME $ z& Salisbury years ozman ZO 
] ¥ fis HOSPITAL OF ser C= Re , 
= C Z ADDRESS __ 
\ "Eves |Q/ Saurabh! Deer's Head State Hospital vy 
=o £ 
6 35 3. NAME. it (Middle) (last) 4 Pare (Month) (Dey) (Yeer] 
e - v4 
Se (Type or Print} Dona Faulkner DEATH 4, al 955 
a a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= 23 RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
£ EYED: zy ; 
= 3. | Female | White Geet Widowed 8/11/1875 79m | "| 
e a 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
£ £R- done duripg most of working life, even if ‘OR INDUSTRY, COUNTRY? 
$ 32¢ mired) Housewire Housework Bozman, Maryland USA 
ae S ["i3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g2 iF 
£ £3. . 
ee Marshall 
iB £8 CEL [1S WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
BE BO | er agapenkd | Wes, give war or deta of service) 
S228 08 . == == Hospital Records 
fe ae + 
ro eo EES 18. MEDICAL CERTIFICATION ——T"NTERVAL BETWEEN 
ry © re Hy 0 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= = 
vu 2 2 . 
= 32 $58 Za Ba caeae cust ae Aspiration pneumonia |__ 2) days. 
= ve 
eRe OHIO 
2 etd ANTECEDENT CAUSE(S) : A 
Boe S DISEASES OR CONDITIONS, IF ANY.) Arteriosclerotic cardiovascular disease ae 
ane ~ ; 7 . 
7 Bee. SmI ne. CAUGE GasTRaE TO with auricular fibrillation 
BERETS bc PT PE...) 
a23ss 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3° eas TO THE DEATH BUT NOT RELATED TO THE Pyle onephritis 
LE For BISEASE_ OR CONDITION CAUSING DEATH. ee 
Pe 19a. DATE OF OPERATION 19%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[ eo eco ves] no 
faz a 
BOS [ae acciINT WAS UNDERLYING [) | 216, PIACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
‘of z OS OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireat, office bldg., etc.) 
. va 34 (IE EITHER, NOTIFY MEDICAL EXAMINER) = ps 
8 > [2d TIME OF INJURY (Month) (Dey) (Yaar) (Hour)] Zia, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
° 
£058 ile Not while 
z6-8 
Emo Ss 
a o 
zac 
o Aus 
883 
Eq = 
Sees 
ous? 
AESE 
2 He s 
ta ° ov 
& 


= 
TO ATTENDING re 


= DRES! jrest, city, town, stete) DATE SIGNED 
g L.V.Maldve,M.D. Deer's Head HOS5itdt' 

8 otolw mo. Salisbury, Maryland 4/21/55 
=f 23. Pionueee. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 

fi 

3 Burial | 4/23/55 Bozman Private Cemete Bozman, Talbot, Maryland 

2 24, REC'D BY REGISTRAR ‘25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


BEGISTRAR’S ea 
VAP Ze 


, St. Michaels, Md. 


= 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4173 CERTIFICATE OF DEATH eg 


Reg. Dist. No..... 


1, PLACE OF DEATH 
couny Wieomico 


2. USUAL RESIDENCE (HOME) OF DECEASED 
sare Maryland coum, Wicomico 


2.2 
£= 
Bs 
2 
<> 
a 
£8 
Sz 
es 
ae 
se MARYLAND 
& ry CITY — (If outside corporete lips, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and glve neeres! town) 
= oo OR end given st town) § this plece) OR 
= <3 Town Delmar 60 yrs town Delmar xX 
a} oe 3 ROSPTAL a! sae {if rural give location) 
( MM 2\ £8 {STREET ADDRESS Maryland Avenue Maryland Avenue 
=e —— —_ == 
Le ay SE NAME OF rirsi) (Middle) Test) @. DATE (Monih) (Dey) Teer) 
5, DECEASED By = 
Saw {Tyee orPrint) = Fannie Elizabeth Fisher DeatH April 29 poe 
a 2 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 oF RAC WIDOW! CED, lchentis 1a Dey: 1 Hears Vin 
SF Ng ta Female | waite Seam Widowed. May 9,1879 75 5. eye] “Hours is 
8 =" 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ = no done during most_of working life, even if OR INDUSTRY INTRY? 
3 3 ried) At Home Home Oak Hall, Va. 
2 + 4 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
Oo: Anthony Hall Elizabeth Grace Gladding 
= £ 15. WAS DECEASED EVER IN ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
vu » Mo, or unk.) 
5 ‘tte Mabel Levy, Delmar, Md. 
[- 18, MEDICAL CERTIFICATI INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Me ONSET AND DEATH 
z 3 2 2X wmeviate cause Cereb a Apu OCD» fa 
BS 
Zé 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE Cetailifes Aeead , = healed WA 
BISEASE OR CONDITION CAUSING DEATH.. 


ANTECEDENT CAUSE(S) oe nf rm mn VW 
DISEASES OR CONDITIONS, IF ANY, (8) Cae So~ bro - Pe » oe Cpe. 


R HOSPITAL: The faw requires f! 


198, DATE OF OPERATION 79b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
7 yes] N 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, lectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
: {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21s, INJURY OCCURRED 2i. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 


°M, from the causes ai 4 on the ia stated above. 


ADDRESS (Sire: Ye town, ee ee DATE SIGNED 
bp as ~ 308 Snore ee We Fh 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


5-2-55 Mt. Olive Delmar, Delaware 
REGISTRAR’S SIGNATURE ¥ DIRECTOR'S SIGNATURE ADDRESS ? 
be BA 


“ey 


TO ATTENDING & 


at 
om °R 
> 
: . ) 
\ c 
\\ INST 


VS. A15A-5-53 


Ed 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INKS Supply every item of info: 


rd 


arly and legibly. 


The correct 


jon cart 


ie. 


rina t: 


tant. Physicians: please ei the causes of death cl 


impo 


pecially 


age is es] 


PLEASE WRITE 


LAS aye) 
: § WEATLYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 413.8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH raeeee & 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland country _ Wicomico 747 
GITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) dn this lace) OR 
/QT0wN Salisbury life TOWN Salisbury 12 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
QDSTREET ADDRESS home=- Anderson Rds Anderson Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Martha is Goslee DEATH 4 29 19 
5. SEX: 6. ee ke OR LA Situs heer Ee | 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
; (Spectty) 3” "| 11-29-38 Fret fal a 2 Pal 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR dl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of work life, | COUNTRY? 


INDUSTRY: 
even if retired): gtudent U.S.A 


none Sali ebury. Md 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William Long Thelma Goslee Harmon 


16, Was Deceaseb Ever In U.S. Armen Forces? : : 
(Xeesoo. Gr iakay | (le Near GWE Arr ita tes OF 16, Sociau Security No.: | 17. INFORMANT & ADDRESS: 


eae ee None Andrew Goslee, Anderson Road, Salisbury, Md, 
18. MEDICAL CERTIFICATION I ead ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pea ae Dane 
os ki / es 
Immediate cause Fe ora een 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) omueRonry 
giving rise to the above cause DUE TO 

stating underlying cause last 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. uu: 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION " ' “20, AUTOPSY? 
: { Yes (X Nol] 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMATORE or CONTRIBUTING 2 OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY RED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work at_work (J) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [{, Inspection [ K Inguiry %, and 

find thatftath resulted fro Natural causes x , Accident (1, Suicide [{, Homicide], ndetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. eS SLED AMD MDI tbr Bi A 0-55 

(State) 


| NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) 


Green Acres Memorial Park/ Salisbury, Wicomico Co., Ma. 


REGISTRAR'S SIGNATU! 


Mass Lb, 


3. BURIAL, CREMATION, 
REMOYAY {Seqetty) 5 | 


DATE REC’D BY LOCAL 


mnie Evi 


24. FUNERAL DIRECTOR DDRESS 
324 €, Chanel sO” 


jours after death. 


a 


ith the registrar within 72 hours after death. After this 


physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


d within 


\ 


i 


INSTRUCTIONS 


L: The law requires that the death certificate be exedlte 


Oh HospiTa 
The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


YSICIA! 


TO ATTENDING PH : 


certificate has been executed by the attending 


CERTIFICATE OF DEATH 


4 iL 47 Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny Wicomico MARYLAND stax Maryland coumy Baltimore City 
city orporate limits, write RURAL LENGTH OF STAY ‘On (It outside corporate timits, write RURAL end give nearest town) 

#) Town "iT gis {3 st town) (In this plece) Shes Baltimore 2 7, r Da 
HOSPITAL OR STREET {it rurel give locetion} 


INSTITUTION 


4 / streer mrss Deer's Head State Hospital 


AppRtss 2839 Rayner Avenue 


3, NeCEhoep (First) (Middte) (Lest) (Dey) {Yeer) 
DECEASE 
{Type or Pri) WILLIAM JAMES HAASE 18 gg 
5. SEX 6. Berk OR a Spates CARRIED a 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR JF UNDER 24 HRS. 
IDO’ ED, DIVORCED, Months Deys Hours | Min. 
Male | white Se Divoreed| Nov. 18, 1878 76 om | | 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY | COUNTRY? 
retirad} Cook Cook Richmond, Virginia U.S.A, 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles Haase Anna Hundley 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

t , oF unk.) If Yes, give war or dates of service} 

ane | terse 216-05-4716 Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 ORR 
2 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4b SO. © wwevate cause ta) Aspiration pneumonia 


ANTECEDENT CAUSE(S) DUE TO 
Dist eis. fess CONDITIONS, IF ANY, (B) Generalized arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE 
StAtING UNDERLYING CAUSE LAST, DUE TO 


(ch 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Epilepsy 
DISEASE OR CONDITION CAUSING DEATH, 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-- | -- ves [} No 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office a bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


--=- M 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2ia. INJURY OCCURRED 
While Not while 
at work at work te 


22. | hereby certify ai 1 attended the deceased from 


21, Hew DID INJURY OCCUR? 


1955. 


that 1 last saw the deceased 


(NG D9. cous and that death occurred at @ causes and on the date stated above. 
‘SB _ [Streei, city, town, stele) DATE SIGNED 
., E:VeMaldve,M.D, Deer's Head Matte Hospital” 


DATE THEREOF NAME OF aE OR CREMATORY (Steta} 


LOCATION (City, Nie ‘er county) 


=~ 


urs after death. 


me \ 


( 


INSTRUCTIONS 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1:55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Q412h) 


4148 CERTIFICATE OF DEATH 


— 
1. PLACE OF DEATH : 2. ae RESIDENCE (HOME) OF Be 
conta A) MARYLAND state J COUNTY CEL VAAL 
CITY {If ovisida corporate limits, write RURAL TENGTH OF cat rete is corporete fimils Avrite RURAL end give neerast tow, 
OR _ end give nearest town) {In thi i - 
} TOWN By town, Crt 


HOSPITAL OR / ‘STREET {If rural give focetion) 
INSTITUTION OR SZ, ADDRESS 
STREET ADDRESS: [Z sj ae 


NAME OF ~~ (First) 
DECEASED 
(Type or Print) eA 


SEX 6. (ae OR . SINGLE, MARRIED, ? A i IF UNDER 24 RRS. 


WIDOWED, DIVORCED; Pay) : Stee ctaral Gees aa edie eee 
ae. 4 Ci y y Hours via 
10b. KIND OF BUSINESS . i 12, ea ad WHAT 
"done during mosyof Nae OR Ft Ya. 5 
rn Steet [EPCI: 


\THER'S NAME if oe |: 14, MOTHER'S MAIDEN NAME 
’ 


A [Lk Gyr 


zy 
15. WAS DECEASED EVER fN U, S. ARMED FORCES 2, 16. SOCfAL SECURITY NO. | SSA & ADI eee 


(Yes, no, or unk.) | fl Yes, give wer or detes of servjfe) | ee 


ol AND DEATH 


A\(7 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 30 x fMMEDIATE CAUSE (A) a 


ANTECEDENT CAUSsE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 

| ves [] No (] 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


ny 


~ 18. MEDICAL CERTIFICATION oy 7) INTERVAL BETWEEN 
OCs 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID fNIURY OCCUR? 
While Not while 
M._| st work work LI 


22. I hereby ce: PON so | attended-the deceased frond. f 3. YAS. 19 Wh) “ Cowes ites LL 89... wu that } last saw the deceased 
5 M, 


alive on..,,.....: . and that death’ occurred at.. fi from the causes and on the date stated above. 


A WA yy ADDRESS (Street, city, town ig Wij beat | 


3. AL, CREMATION, Ni CEMETERY OR CREMATORY 7 TOCATIO 
MOVAL (SPECIFY) Za Aly 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATPRE 
DATE yf 12 /as y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4172 CERTIFICATE OF DEATH 04147 


Dr. Beardsley EM. Reg. Dist. No... 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND stare Maryland counry Wicomico 


CITY [If outside corporete |imits, write RURAL LENGTH OF STAY | CITY (If outside corporete limits, write RURAL end give neerest town) 
OR and give neerest town) (in this plece) OR 


eerown | Bored Salisbury TOWN Ruralis Saliabury x 


HOSPITAL OR ‘STREET {lf rurel give tocetion) rg 


40 STREET ADDRESS RD. #3 (Ocean City Ra) hail R.D.# 3 (Ocean City Road) 


“3. NAME OF (First) (Mid die) (Lest) 4. DATE = {Month} (Dey) (Yeer) 
DECEASED 


Tyeeorrn = ANNIE HOBBS beats APRIL 13 th, 55 


Ss. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Shaan Dear ‘se is, 


Fenale | White ec) “Single | Nov. 6, 1989 pon eo Selle a 


We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS. Vi. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


jours after death. 


: Actin a 


= 
iled with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


ae 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


tired) “Mouse Work At_own Home RD. # 3 Salisbury,Md, USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Theo. Hobbs Eleanora Maddox 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, ony) | (Wf Yes, give wer or detes of service) Mise lula M. Kobbs (Sister )R. D.$ 3 


; MEDICAL CERTIFICATION & MM, =m INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 5 AND DEATH 


INSTRUCTIONS 


/ 5 / A {MMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) 
DISEASES OR CONS TION SS iF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ > 

9e,. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [[] NoxT 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
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OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ae INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


hile Not while 
M. | st work at work 


22. | hereb rtify that | attended the deceased from + 32, t0. é 2, that I last saw the deceased 


and that @ causes and on the date stated above. 
ADDRESS (Street, city, lown, stete] DATE SIGNED 


.o. Bast Church St.Selisbury,Marylend Avr. /5 1955 


-METERY OR CREMATORY LOCATION (City, town, or county) {Stete} 


RE 
REMOVAL (SPECIFY) 


B3urial lApr.15,1955 | Parsonsburg Cemetery fersonsbure, Maryland 
- REGISTRAR’S SIGNATURE T55 aenaut DIRECTOR'S SIGNATURE DRESS 
Deg threes, | HOLLOWAY & COMPANY SALISBURY MARYLAND 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


TO ATTENDING PrrSl 
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hours after death. 


within 
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TO ATTENDING 4 


4149 


1. PLACE OF DEATH 


MARYLAND 


LENGTH OF STAY 
fin this placa) 


CITY {If outsida corporata 


OR and give neerest town) 


s, write RURAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


a 
. USUAL RESIDENCE (HOME) OF DECEA: 


Maryland couny, ‘Wieombco 
(it outside corpor 1s, write RURAI ist town) 


Salisbury 


STATE 
CITY 


OR 
TOWN 


give ni 


HOSPITAL 

INSTITUTION OR 

STREET ADDRESS. 
jez 


72 hours after death. After this 


Jp TOWN os hic 


STREET 
ADDRESS 


RP.D. 


{it rural give locetion) 


Salisbury, Md. 


3. NAME OF 
DECEASED 
{Type or Print) 


(First) 
Marian 


(Middl) 


Lest) 4. DATE (Month) 
or 


DEATH 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 


ss RACE ‘WIDOWED, inal & 
(= UR AY (Speci) Sy nV 


IF UNDER 1 YEAR 
Months Deys 


FUNDER 24 HRS. 
Hours | 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF aml 
done during most of working lifa, evan if OR INDUSTRY 


relied) None None 


ith the registrar withi 
jed in by the funeral director, the third copy of this 


V2, CITIZEN OF WHAT 
COUNTRY? 


as Eoept. Salisbury, Md. UsS.Ae 


13, FATHER’S NAME 
Richerd Holloway 


14, MOTHER'S MAIDEN NAME 
Marian Tyler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, er unk.) [lf Yas, giva wer or dates of servica) 


transit permit. 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Mr. Richard Holloway (Father ) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Oe 
1735 


IMMEDIATE CAUSE a) 
a 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


18, MEDICAL CERTIFICATION 


iL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(¢) 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No 


21a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, } 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


(County} (Stata) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 


22. I hereby certify that | attended the deceased from... 


alive on., Bea: 
SIGNATUR' 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Purial 
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Whila Not while 
M._|_at work arwork C) | 
., and that death occurred at..&, 


DATE THEREOF NAME OF CEMETERY ‘OR CRE, 
; Eammond Cemetery. 


21f. HOW DID INJURY OCCUR? 


ze 19.2) or kee that { last saw the deceased 


B:.a08m, ieee its causes and on the date stated above. 
city, town, stele) DATE SIGNED 


|ATION (City, town, or county) 


#3 Salisbury, Ma. 


April 21. 5 
4, REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 
DATE 4 ASIST Wheawe 


ROAFRLESAQBO 
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2 
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25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


Zolloway & Co. Salisbury, Maryland, 


3A nvyaung 


SS6I Ss Udy 


Alg9s\g 


rea Domestic 
13. FATHER'S NAME 


Private Famil 


2 28 
1 ees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 

c 8s 4143 

SS 

* 23 CERTIFICATE OF DEATH 

s $ Reg. Dist. No... 

3 32 nll) 

£ s= 1, PLACE OF DEATH 2. Ut USUAL RESIDENCE (HOME) OF DECEASED 
‘ao 

® a= COUNTY Wicomico MARYLAND stare Maryland couny Wicomico 

5 *. CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and giva neerest town) 
gs voy yyy tnd sive ngerest town} {in this piece) oR, : 
me d Salisbury Most of life Salisbury Le 
nO HOSPITAL OR STREET {Hi rurel give locetion) 7 
cw on eneN Ok ADDRESS 
BS Fi STREET ADRESS 526 W, Isabella Street ___Lake Street e 
3s 3. Baie Or (First) (Middle) D) 4. pos (Month) (Day) (Yaar 
ge erga Ethel Church Horse DEATH 4 -_» 
‘a 3. SK 6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | _IF UNDER 1 YEAR |IF UNDER 24 ARS, 
£3 RACE WIDOWED, DIVORCED, Senta] GIDEVES | oteure J] atin s 
se | Femate| A a | Widow About_1907 About 48 |" | | 
= 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£R done during mos! of working life, even if ‘OR INDUSTRY | COUNTRY? 
= 
3 


14. MOTHER'S MAIDEN NAME 


John Church 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, oe unk.) | {lf Yes, alyg wer or detes of service) 

° Yo None a St.Salis. 
18, MEDICAL CERTIFICATION INTER’ ET WEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- 0 Co fn aw 
4& SA weviate cause (A) - a 
ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ella Birckhead 


17. INFORMANT & ADDRESS 
Md. 


INSTRUCTIONS 


L: The law requires that the death certificate be executed within 


The bottom copy may Becetsined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 
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1CTAN OR HOSPITA 


Te, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no] 
Ze. ACCIDENT WAS UNDERLYING [) | 2Ib, PLACE (Homa, farm, feclory, 2ic, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidp., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)| 2Te, INJURY OCCURRED | Zi, HOW DID INJURY OCCUR? 
; White Not while 
M._ | at work two C] 
22. | hereby certify that | attended the deceased from...c2..0... Nh, 38 WS Jove tO... FIIANIS S 7 that | last saw the deceased 
4 
alive on..sm& lg: , and, that death occurred age? ouM, from the causes and on 4: date stated above, 


certificate has been executed by the attendin: 
death certificate assembly should be detached 


TO ATTENDING a 


= SIGNATURE ADDRESS (Strest,, \, stata) 

8 SF 
= | 23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY 

Z REMOYAL cs 

< urial 4m 2h 155 Green Acres Memoria 

$ 24, REC'D BY REGISTRAR PBT RAR'S SIGNATURE Bs. FUNERAL pat § SIGNATURE 


*K avarune 


1 3 2 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 4444 
Lu 451 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


2 
64 ee ~ —s 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
j Pes couny Wicomico MARYLAND statiaryland county Wicomico 
F i i 5 an CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
/ = 3s OR —_ and give naarest town) {in this place) OR 
3 oS morn Salisbury 5 Days town Pittsville x 
yee HOSPITAL OR STREET (if rural give location} 
=e GLa INSMTUTION oR : ‘ADDRESS / 
a z § es TReET ADDRESS Salis sury 
3S 3. RARE OF (First) [Middie) (Last) ‘4. pare (Month) (Dey) eo) 
WG DECEASED 
“8 STK aie aaa 
ae e33 die JOHN LNKS HOUC. BEAT i 8 19 
8 a 3 S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= co = RACE eeantaes PAE nGEDy a >. ¢ Months | Days | Hours Min. 
ge Male White ‘Married Oct .30,1898 5 vi 
a 10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
=3 done during most of working life, even if OR INDUSTRY COUNTRY? 
= ati ci re at . sua d og: 
= red) Accountin Own Self Maryland eae 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George K. Houck 
WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, ne, or unk.) | (Yes, give war or datas of service) 
tio 


Cora Jackson Houck 
17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death cert 


None 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO te ‘ONSET AND. 
of, 
ud Df IMMEDIATE CAUSE (a) LA 


ANTECEDENT CAusE(s) OVE TO t2e5 
DISEASES OR CONDITIONS, IF ANY, (8) sis - AD 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE MLM, AL 
DISEASE = CONDITION CAUSING DEATH, _ 
"Zid oe | 19b. JOR FINDINGS Cod 


‘21a.? ACCIDENT 28 comin [a] 21b, PLACE (Home, ee factory, 2 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 


Z 


‘20, AUTOPSY? 


| fis yes E}—No [] 


‘WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


TO ATTENDING fon 


Sue INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


swore C) swe 
that | attended the deceased from. RetOy He. . oe 19.084 that D last saw the deceased 
, and that death occurred at. SK M, from ihe causes ad on the date stated above. 


Mm 


22. I hereby cert 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


(- 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be f 


z SIGNAT! IRESS (Street, city, town, state) ATE stenee 
s} <— = 
2 mo Pak LOD? Med idar ie Lid ay i 
= erecieyy DATE THERE NAME OF CEMETERY IR CREMATORY LOCATION (City, town, or county} (State) 
Vv 
2 burial 1/55 Parsons Cemetery Salisbury, Maryland 
¥ 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
oar Pl afr Vary pel bacere The Hill & Johnson Co, Salisbury, Md. 
Z ee —— a 


Tisvmam Te Osole 


— 


jeath. 


Poors after di 


d with the registrar within 72 hours affer death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


4 
4 


= 


2 The law requires that the death certificate be executed within: 


as 


r 


ate be 


INSTRUCTIONS 


r attending physician. 


ICIAN OR HOSPITAL: 


TO ATTENDING 4 


The bottom copy may be retaitied-by the hospital o1 


TO FUNERAL DIRECTOR: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04145 
4152 CERTIFICATE OF DEATH 


Dr. Saunderson Reg. Dist. No.2 4% 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stan, Marylaad COUNTY Wicomico 
CITY (IF outside corporate limits, wate RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
fi " OR and give nearest town) {fin this ptece) 
a Salisbury TOWN = Solisbury 4 
| ROSPRAL OR STREET (i rural giva focation) 
Z5)_sTREET ‘ADDRESS Per. Gen. Hospital RD. # 3 Mt. Hermon Rd | 
3. NAME OF Tirsi) TMiddle) Testy @. DATE (Month) Day) Teer} 
OF 
(ives or Printh BABY HOWARD DeaTH April 6 Oth , 55 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH If UNDER 1 YEAR. 


RACE WIDOWED, DIVORCED, 
Male White 


> ‘Months | Days Hou 7| Min. 
(Specify) Baby April 77,1955 0 yrs. 6b | (ai ye 
We. evar earn (ave, ig of wok, 1b, sta M1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
na during most of working fife, even COUNTR: 
Pen. Gen. Hosp. Selisbury ua tisa 


retted) None 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
goseph Lyle Howard | Elsie Margaret Collins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS 
(Yes, no, apps) | (if Yes, glve wer or detes of service) 


9. AGE lest birthday 4F UNDER 24 HRS. 


16. SOCIAL SECURITY NO. 
Noue 


Mr. Js Lyle Howard (Tather) RaD.# 3 
18. MEDICAL CERTIFICATION = ™ 5 * , a INTERVAL BETWEEN 


Ly Onbrall, oo : ; ee Viz as, 
al fecw (Cetkrce ) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Ti 


v b Om wmepiate cause (Ay 


ANTECEDENT CAUSE(s) DUE TO TZ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS oe), 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... LLM 
20. AUTOPSY? 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ves KX no [] : 


| 21c. WHERE DID INJURY OCCUR? [City or town) {County} (Stet) 


2la. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day) (Yeer) (Hour) 


M 
BURIAL, CREMATION, 


ot ae 
oe 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while Oo 


at work at work 


leceased from 
any 


von nite a, 19. , that I last saw the deceased 
“ih, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


.N.Division St. Selisbury,Maryland Apr F 1955 


23. NAME ‘CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


955 Wicomico Menorial Park Salisbury, Maryland | 


‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ROY EBSYBAL0 


—_ 


jours after death. 


= 


r 


OR HOSPITAL: The law requires that the death certificate be executed\within 


\ 
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The bottom copy may b 


TO ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 4 I 4 
2146 
4153 CERTIFICATE OF DEATH 332. 
Dr. Beardsley** Reg. Dist. No... 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Lido, Bite MARYLAND COUNTY 
OR 


CITY — {If outside corporate its, write RURAL LENGTH OF STAY 
end give neerest tows) (in this plece) 
(2 
HOSPITAL OR ‘STREET {if rurel give locetion} Wi 


>a INSTITUTION OR A A ‘ADDRESS 
fp staeer avoness 7.2 by Etneeal Jes 


3. NAME OF Firs!) (Middle) {Las!) 4. DATE (Month) {Dey} {Year} 


DECEASED nb — or fs 
/ ™ he) pa wg 


/ Own 


{Type or Print) 


5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthde) IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, leew ed Sieur Paine 


RACE 
Fenale White Grecity) Widowed | vec. 17, 1882 72 yes. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


ried) = Fouse Werk At Home Yorkshire England USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Semuel Fawcett Unk 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(tesinok aa) {if Yas, give wer or detes of service) Mr. George P. Matthews 2.D R.D. ¢ 4 Salis? ary 
—harviend—— 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o ONSEY AND DEATH 
19 A F weoiate cause {Aj Cll teudony, pty hah VC 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (8} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THI rere LOW 
DISEASE OR CONDITION CAUSING DEATH. 
1a, DATE OF OPERATION 196, MAJOR FINDINGS Of/OPERATION 20. AUTOPSY? 
| ves []_ No Ph 
2ie. ACCIDENT WAS UNDERLYING [] | Dib, PLACE (Home, farm, factory, | Dic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} {Yeer) (Hour) oe ae OCCURRED 


hile 
M, serail oO ae a ia] 5 


i DATE SIGNED 
htc AGAat 
23. BURIAL, CREMATH DATE THEREOF NAME OF CEMETERY OR CREMATORY {Stete) 


Burisl Apr. 27,1955! Parsonsbu: 


e 
REC'D BY REGISTRAR beta 7 SIGNAT P 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & CCIPANY SALISBURY MARYLAND 


eT 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4175 CERTIFICATE OF DEATH 


Dr. Beardsley 


04147 | 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 
CITY {If outsida corporeta limits, writa RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
OR ‘end give naarest town) fin this place) OR 
TOWN Hebron Rural TOWN Mebron Rural x 
eee sree (it rural give locetion) / 
i] 
Arg, STREET ADDRESS RD. # ie RD #¢ 2 
3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Dey) (Yaer) 
DECEASED OF 
(Type or Print CHARLES EDWARD JONES peatH APR. 21 vy 56 
5. SEX 6. COLOR OR 7. NS ee B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE OWED, DIVORCED, Months | Days | Hours | Mi 
Male White See) Widowed | April 14, 1873 82 ys] O | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stata or foreign country) V2. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY . : COUNTRY? 
tied) Dormer Retired Farming Noer Allen, Marylend 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Jones 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, novarup) | (lf Yes, give wer or deles of servica} 


I DISEASES OR CONDITIONS DIRECTLY LEADING WIL. 
A: Wore CAUSE 


Yo 

J ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

CS} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Sarah Cannon 


17, INFORMANT & ADDRESS 
Mrs « 


oS MEDICAL. pe baaug 


16. SOCIAL SECURITY NO. 


a ALLL 


20, AUTOPSY? 
ves [] no [ 
(Stata} 


2a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY 


Joe) 


21b. PLACE (Home, farm, feciory, 


(County) 
OF INJURY street, bldg., etc.) 


| 2le, WHERE DID INJURY OCCUR? (City or town) 


{Month} (Day) (Yer) (Hour) 


M, 


21, HOW DID INJURY OCCUR? 


21a. INJURY OCCURRED 
Whila Not ba 
al work ai w 


22. I hereby 


ee on, 


ADDRESS (Sireet, city, town, stete} DATE. SIGNED 
‘ wo.Bast Churck St. Salisbury, Maryland Apr. 1958 
23. BURIAL, CREMATION, DATE THERZOF NAME OF CEMETERY OR CREMATORY LOCATION ATION (Cty, a or county) {State} 
REMOVAL (SPECIFY) 
Burial Apr, 24 Parsons Cenetery Selisbury, Meryland 
24, REC'D BY REGISTRAR Rl RAR‘S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Te 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


=. 
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4153 ; 4! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (hide! Bick. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..232 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Ticomico MARYLAND state Harpland county _Wiconico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR nt and give nearest town). (in this place) R ) A 
Salisbur TOWN Salisbury reo. 
BERRA on — Anobghagy / 
768 S. Division St. 


/g.70 


(STREET ADDRESS 768 #S. Division St 


3. NAME OF ee) (Middle) (Last) | 4. pare (Month) (Day) (Year) 


Chee or Pein’) C HesTuR JONES DEATH APR. 8 th 155 


5. SEX: 6. Cie OR ca aoe GS 8 DATE OF BIRTH: 9. AGE iast birthday:| If UNDER I YEAR | IF UNDER 24 HRS, 
Male White | (ects): ‘Married'| June 15, 1878 76 Ae eae |e 


Ifa, USUAL OCCUPATION (Give kind of | 100, KIND OF iia OR | Il. BIRTHPLACE (State or foreign ie 12. ps OF WHAT 


work done during most of work life, INDUSTRY INTRY? 
etiwetat retired): Foreman at k.E2 Allen Co. (Fruit) | Powellville, Maryland USA 
18. FATHER’S NAME: | 1. MOTHER'S MAIDEN NAME: 


Ell Chester Purnell Jones Clarissa Richardson 


15, Was Deceased Ever In U.S, AnMeD Forces?! 16, Soc: e 1.1 A : 
(Yes, no, or unk.)| (If Yes, give war or dates of ae ee es SE es eee 


Binkc| servic) Mrs. Minnie M. Jones (Wife )768 Se Division st 


18. MEDICAL CERTIFICATION S21 i¢bury, Maryland, 
I. DISEASES OR CONDITIONS DIRECTLY LEADIYG?TO DEATH: Interval Between 


a Onget AND DratH 
a. Oo. i (a). , \ ; ee ae an 


Immediate cause 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) nr. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
R ITION CAUSING DEATH, 


Tos, DATE OF OPERATION: | 1b, MAJOR FINDING OF OPERATION: q 20. AUTOPSY? 
| Yes) Nok) 
21a. EXTERNAL CAUSE WAS 2Ib. Bees (Home, farm, factory, | 2Ie. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [] street, office bldg., etc., 
CAUSE OF DEATH, inyur¥ 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ; 
OF While at Not while 
INJURY M. work at work () 


fy that I took a of the remains described above, held an Autopsy (, Insp ection BY Inquiry | =A and 
atural causes Accident (], Suicide , Homicide [J], Undetermined cause [. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAM. Apr. 1955 
23. BURIAL, CREMATION, | DATE THEREO, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eee Apr. 11.19 Wicomico i Park Salisbury, Maryland 
DATE G- BY LOCAL ISTRAR'S LA 50] 24, FUNERAL DIRECTOR ADDRESS 
et SO nani Ui Mallrnraag | HOLLOWAY & COMPANY SALISBURY, KARYLAND 


alter R. Holloway 


%. fter death. 


ib 


4155 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4449 
CERTIFICATE OF DEATH sit. 3 


Reg. Dist. No. 


1. PLACE OF DEATH 


Wicomico 


USUAL RESIDENCE (HOME) OF DECEASED 


192, DATE OF OPERATION 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 


(co) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


“ae 
=e 
Bs 
<> 
,a 
€8 
bt 
st 
Ge 
a= COUNTY MARYLAND stare Marvland COUNTY Wicomico 
= 5 = cry (if outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give naerest town) 
= oo 4 OR ‘end give naerest town) {in this placa) OR - 
3 berls TOWN Saliebury Town §=Salisbury lt 
3 sv 5 Reais Oh STREET {if rural give location) / 
‘es oe INSTITUTION SS 
3 £8 Avg) STREET ADDRESS 406 Houston Terrace 406 Houston Terrace 
x =e ewes 
oe 23 3. NAME ae. (First) (Middla) a. aks (Month) (Day) (Yaar) 
= DECEA a 
2 8s {Type or Print) ALLEN MARTELL (DICK) KELLY DeaTH §=Avril 10th ,, 56 
J aS 
8 = § 3. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday AF UNDER 1 YEAR }JF UNDER 24 HRS, 
= a Wels pea EELS 'e Months | Deys | Hours | Min, 
See Male White (Seeciy] Married Ue 1903 51 vrs, 
- = 10 tae CUPATION Si Tk 10b. KIND OF BUSINE, SRerIAGE ‘Stat forei 12. CITIZEN OF WHAT 
£ £8. m Ryans ae He ann L OR INDUSTRY oyster ee COUNTRY? 3 
Hy wind Momager of Store estauroat Bar Bloxom Virginia USA 
2 x 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
oO. Richard W. Kelly Jr Annie W. Dickinson 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
Us (Yas, no, or Bt (lf Yas, give war or dates of servica) 
2: Mrs. Mary Margaret Kelly(Wife)406 Housto 
18. MEDICAL CERTIFICATION RVAL BETWEEN 
> g I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Terrace Salisbury, Mary S.ONSET AND DEATH 
23 oe 2.0.1 moeoiate cause “ Seta aling 
£ DUE TO 
a 
E 
a 
uw 
ce} 
= 
« 
°o 


| 19b. MAJOR FINDINGS OF OPERATION 


ves (] xo 


2te. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Homa, farm, factory, 
OF INJURY straat, office bldg., atc.) 


| 2ic. WHERE DIO INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit peri 


The bottom copy may be retainiéd by the hospital or attending physician. 


(Month) 


(Day) 


(Yaar) 


(Hour) 


Apr.12,19 £5 


ae eRe OCCURRED 
Not while 
at work 


at a im 


22. I hereby certify that I attended re deceased from.. 
WD2 oe , and that death “occurred at. 


21. HOW DID INJURY OCCUR? 


A 19.22. that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, stete) DATE SIGNED 


mo, Ss Division St Selisbury,Maryland Apr. 1955 


Pa 


NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING Borcins 


F 

8 

= |. BURIAL, CREMATION, 
g REMOVAL (SPECIFY) 
Burial 

” 

> 


24, REC'D BY REGISTRAR 


RE 


TRAR'S SIGNA\ 


LOCATION (City, town, or county) (Stata) 


Parsons Genotery  opraehishbury, Warviend 
25. FUNERAL DIRECTOR'S SIGNATURE IDDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


Be 


PLEASE WRITE PLAINTY. 


VS. A1BA -5- 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su . 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


=) 
o 
E 
oO 
Gy 


information carefull! 


i 


ly every item of 


pp. 


4176 yd 100 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DBATH w..722..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: 
CouNTY Wicomico MARYLAND STATE Maryland county Wicomico 
ide corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
nearest town) din this place) OR 3 
Salisbury TOWN Salisbury pee tS 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR sii 3 
(6 STREET ADDRESS 12 Light st. 
3. NAME OF (First) (iliddiey 7 (Last) 7. DATE Month D Ye 
DECEASED: ecrs OF Bee ie 88) MO 
(Type or Print) Talbot ~Lewios— Larmore DFEATH April Z 19 
5. SEX: 6. conor OR cP ee He ano 8 DATE OF BIRTH: 9. AGE fast birthday:| rr UNDER 1 YEAR | IF UNDER 24 HRS, 
M w. | (Specify): | ; | yrs, | Monte] Dave | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATITER’S NAME: 
Williem We Larmore 


15, Was Deceasep Ever In U.S. ARMED Forces 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUS’ 3 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

COUNTRY? 
Maryland U.S.A. 

14. MOTHER'S MAIDEN NAME; 


Anna T. Parks 


17. INFORMANT & ADDRESS: 


16, SocraL Security No,: 


No service) 721-18-0646 | Mrs. Lillian G. Larmore, Salisbury, Md. _ 
18. MEDICAL CERTIFICATION ; * 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ioempeas Rave 
os 
2 
whohedie? cause a)..ASPhYX 


DUE T 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND: 


ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION; ‘ 20. AUTOPSY? 
YesQ) No 

2la. EXTE) L CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [] | OF street, office bidg., etc., | 

CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work [} at work (] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy CL. Inspection oy, i , and 
find t ath resulted fm: Natural causes], Accident [], Suicide X}, Homicide [}, Undetermined cause []. 
SIGNATU MEDICAL EXAMINER 4 DATE SIGNED 
M. D. i 


3. BURIAL, CREMATIO) 


fo EOF 
REMOVAL (Specify) : | 


NAME OF CEMETERY OR CREMATORY | 
r. 


Wicomico 


D. BY LOCAL 


ios eta 


‘ 


Sw, 


urs after death. 


= 


INSTRUCTIONS 


3 
2 
6 
2 
. 
8 
<= 
8 
7° 
£ 
Z 
i 

e 

2 

2 
= 
2 
= 
Fr 
E 
a 
“ 
Q 
= 
i 
° 
z 
4 
Vv 


TO ATTENDING Mt 


: ef within . 


e execute 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4155 


“1. PLACE OF DEATH 


MARYLAND 


CERTIFICATE OF DEATH 


4194 
237... 


Reg. Dist. No.. 
USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland couny Wicomico 


| 2. 


LENGTH OF STAY 
(in this pleca) 


14 _ years 


ide corporate limits, write RURAL 
nearest town} 


Salisbury 


OR 
4 TOWN 
eh 


fue (it outsida corporate limits, writa RURAL and glva nearest town) 


eu Salisbur 


CP STREET ADDRESS 


HOSPITAL OR 
INSTITUTION OR 


therine St 


‘STREET {lt rural giva location} 


ADDRESS 
116 Catherine Street 


(First) 


Willian 


(Middle) 


Fulton 


3. NAME OF 
DECEASED 


(Type or Print) 


(as) 


Logan 


SEX 6. COLOR OR re 


me 
RACE 


Male A. Ae 


WIDOWED, DIVORCED, 


SINGLE, MARRIED, 
Soest) Widowed | 


8. DATE OF BIRTH 


About 1880 


IF UNDER 1 YEAR 
Months | Days 


9. AGE last birthdey 


75 yes. 


IF UNDER 24 HRS. 
Hours | Min. 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Sew Mill 


Ie, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if 


bs Mill Hand 


12, CITIZEN OF WHAT 
COUNTRY? 


nN 
| Horntown, Virginia USA 


BIRTHPLACE (Steta or foreign country) 


13, FATHER’S NAME 


Lemuel Logan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (if Yes, give wer or detes ol service) 


16. SOCIAL SECURITY NO. 


217=10-3599 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iF ra © Yawmeoiate cause (4) 


| 14, MOTHER'S MAIDEN NAME 


Irene 
17, INFORMANT & ADDRESS 


Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


e211 a 


DISEASE OR CONDITION CAUSING DEATH. 
Wea, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] No [J 


2ib. PLACE (Home, farm, feclory, 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21a, ACCIDENT WAS UNDERLYING [} | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town} (County; (State) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 
22. I hereby certify that | attended the deceased from. 
alive on... $96.7. BeReoe arg and that death occurred 


Sahn} 
., CREMATION, 
REMOVAL (SPECIFY). 


21e. INJURY OCCURRED 
While Not while 
at work at work 


“D BY REGISTRAR 


ol 


21. HOW DID INJURY OCCUR? 


as. 


PATE SIGNED 
J 22-375 ~ 


Siete) 


TION (City, town, of county) 


sbury, Wicomi. 
Ba 


“A157 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )41 
ren 2, Film 181, 6/12/s5 SPRTIFICATE OF DEATH hae: gt: He 
PLACE OF ese coe re RESIDENCE (HOME) OF DECEASED: i 


COUNTY Oilimite. MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsidgeorporate limits. write RURAL and give nearest town) 
(in thia place) * OR 


OR and give arrest n) 
/Qt0wN 55 5 Town 499; 200. E. ¢! hs 2 
HOSPITAL OR yA STREET rural ise location) 


7 INSTITUTION OR ADDRESS 
Sa sedle ented, LMospilal. Laer. Nats it Ml eae 
h) 


ey 
QstReer ADDRESS 


3. NAME OF (Firat) (Middle) es 4. pare (Duy) (Year) 
= DECEASED: 
(Type or Print) DEATH 3g 19 55 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. nee - BIRTH: 9. AGE last birthday tr Unoer t vean| IF UNDER #4 Mn. 
RAGE: WIDOWED, DIVORCED, Mont Days | Hours | Min. 
re? / li, B: ce (Specify) : 428. ad ¥b yrs. | e 
10 1. BIRTHPLAGE (State or foreign country): 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life,| OR INDUSTRY: 


even if retired): L 7”. 4 


13. FATHER. 
j] 


15. WAS DECEASEd EVER IN U.S. ARMEO FORCES? 
(Yes, no, or ufk.)| (If Yes, give war or dates 
— of service) 


12. CITIZEN OF WHAT 
NERY 


14, MOTHE! MAI N AME: 
hh [ 4A nat lean ¢ 
17. INFORMANT & ADDRESS: 


38. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PBT BY 2 fa) é (oe 
IMMEDIATE CAUSE (A) 


1s. SOCIAL SECURITY NO, 


os 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥=6 baw 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


n 
is 
3 ANTECEDENT CAUSE (8) gir ie RY eat 
@ | DISEASES OR CONDITIONS, IF ANY, (BD 2 Gene Z 
| GIVING RISE TO THE ABOVE CAUSE nye To 
A, | STATING UNDERLYING CAUSE LAST. 
& 5) 
& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
£ TO THE DEATH BUT NOT RELATED To THE y4) Kn t D : bys 
g DISEASE OR CONDITION CAUSING DEATH. ABS oe een it 
, E [ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 is AS 3 eI Op 4 
= 
"B j21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
+§ JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. Time (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® Jor INJURY While Not while 
a M at work at work 
2 22. I hereby certify that I attended the deceased from BO......,19 93; to ¥-30...., 195%, that I last saw the deceased 
os i ae - 2 
me alive on @-39- , 1948", and that death occurred at “4M, from the causes and on the date stated above. 
3 SIGNATURF ADDRESS DATE SIGNED 
5 i. M.D. CAEN. Dynan SF SplisBuey Nd 
Oo [2 + BURA CREMATION, DATE THER§OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cqunty) (State) 
Ri 


EMOVAL (SPECIFY) = 3 aS 5 WI, are bhe, bh ZA 


DATE REC'D BY LOCAL | REGISTRAR'S SIGN pTPRE, Ae DIRECTOR Py, ADDRESS 


R200 _| Man WW AetLoray IS ea Materrr Bree 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


v 


(=) 


VS. A15 — 10 - 53 | ne 
: MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4]5 3 
, 4158 CERTIFICATE OF DEATH Reg. Dist. No. IK... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wice 71160 MARYLAND STATE Lig Jia. county MCC 6APAE 


CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outsi corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . 


(in this place) OR z — 
a TOWN SAlrs DOR, ty ‘TOWN Of yo CoV lal ve. F3x-3 


HOSPITAL OR STREET (If rural/give location) 


> INSTITUTION OR 2 5 ADDRESS 
GeabstREET ADDRESS (py 30/4 Bk nerel Hoy. 7; eebe Ka Ps 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 A. OF 4 wi. 
(Type or Print) = S~J/ 44) © 3 ALYY peatH: ff. {Ad 19 SS 
3. SEX: 5 COLOR OR|7. SINGLE, MARRIED, —| 6. DATE OF BIRTH: 9. AGE last birthday) 1 unoen s year | Ir UNOER 24 Hs, 
y RACE: WIDOWED, DIVORCED, Months| Days | Hours] Min. 
7 Z| Woes Jan. 29, IP If 2 yrs | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Yl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


it A P 
Erle ie. Te rae iF ChraceTe@c ¢uc,V. : 
13. FATHER’S NAME: 14. MOTHER'S MAI IN NAME: 


Jehn P Lumpy Rachael! Ne gee. 
18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or mee (if Yes, give war or dates 7. s 3 ' 
ff servi Cette Ficewce PE 
‘vig? of service) = €. 2 is ona d th 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TH . ONSET AND, DEATH 
ey 
7 2.2.0 x 
IMMEDIATE CAUSE CA) 2 . 
DUE TO j 
. 


ANTECEDENT CAUSE (8) i . 
9 
DISEASES OR CONDITIONS. IF ANY, (B) i OLA AA zal . = aed Os 3 . 
GIVING RISE TO THE ABOVE CAUSE DUE TO 5 % 
STATING UNDERLYING CAUSE LAST. i} H f) 6 A ° 
(c) K l K (Be: AAD . 


TI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] Not} 


21¢c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work O at work 
22. I hereby certify that I attended the deceased from WAS. 1959, to 4/80 ane 1999, that I last saw the deceased 
aod. Pe 1955, and that death occurred at am, from the causes and on the date stated above, 


ADDRESS | 4 & DATE SIGNED S| 
uo. Bea] B Duis ;SahisbubyMd 
| AME OF CEMETERY OR CREMATORY LOCATION (C&y, town, or count; State) 
borpTon- Come toy Chircefeaevé, Va, 
. FUNERAL . 


alive on 


SIGNA’ ip 
fA 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


pre, | 


DATE REC'D BY LOCAL 


ae Si 


DATE THEREOF 


an apaees' 


RAR’S SI 


acy Ub RE ley 


DIRECTOR ADDRESS 
es, CE 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


S 
395 
+ = MARGIN RESERVED FOR BINDING 


Og 


0-53 
correct age is especially important. Physicians: 


AOGF 3 
VS. Als —1 


ais YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 / 
: CERTIFICATE OF DEATH Reg. Dist. 4144 hod 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eitamite MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outsigé corporate limits, write RURAL and give nearest town) 
OR and give ne: it gown) {in this place) *" OR aes Fi 
/ 2. TOWN j 6 Sauer TOWN AD- Ye 2 
HOSPITAL OR STREET cf rurai give location) 
On INSTITUTION OR ADDRESS ; 
Sf O STREET ADDRESS P 
£2: Lainie | hgfisa!, 202 Lilian Beet! 
(Middle) (Last) 


3. NAME OF (First) 4. DATE (Month) (Duy) (Year) 
DECEASED: . OF 
(Type or Print) VP-L1L9 DEATH Ve 19 Fs— 
3. SEX: 6. COLOR OR |7. SNGEE Gailey 8. DATE OF BIRTH: 9. AGE last birthday7tr uNoen 1 year | 17 UNDER 24 Hrs, 
1 ED. Months} Days | Hours Min. 
RIYA (Speci): Saale til, 1 19S5- ra sd | 
Oa. USUAL OCCUPATION (Give kind of! 108. D OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done during most pf working life, ze etd COUNTRY? 
even if retired Bie by Pao ar Jawa LA5# 


13. FATHER'S NAME: 


Robert PP Wann 


is, WAS DecEaseo Ever IN U.S. ARMEO FORCES! 
(Yes, poy or unk.)| (If Yes, give yar or dates 
Me of service) one 


14. MOTHER'S MAIDEN NAME: 


OaNn Rise hy 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Nove Robert PMMann, osm bueuhiy 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wy: ° 
4 Sa Moe CAUSE (Ad Caden 


INTERVAL BETWEEN 
ONSET AND JDEATH 


i) 

ANTECEDENT CAUSE (8) gS ote > ‘- 
DISEASES OR CONDITIONS, tF ANY, B) 4 
GIVING RISE TO THE ABOVE CAUSE yf 
STATING UNDERLYING CAUSE LAST. 

A ) Z ga 
I] OTHER SIGNIFICANT CONDITIONS CONTRIB iG A Lex “tata ais oS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20% AYTOPSY? 
Yer NO Oo 
21c. WHERE DtD (City or town) (County) (State) 


INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
Zee T <a? certify that ee attended the deceased from 


ei ES, to CAs , 1957S that I last saw the deceased 


SIGNATURE’ . ADDRESS: y= 
PY Ss WW, y) if. 
dZ ) C7 WA —M. oF. 
27. asncvaeecar | DATE THEREOF 7 NAW§/OF ies) OR GRekePOTeY hay (City, town—or 
erral 4-18 -sS Ee ta tl] Arne gle 


pa a a BY ore REGISTRAR'S SIGW Wy 24, FUNERAL DIR! 4 ADDRESS ‘ 
Ry W lant Le. Krein Dennis A Wa SON, Pocomone , ¢. 


iin, 


/ 


oD 
a 
wW 
t 
< 
io) 
a 
< 
wu 
> 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


\ 


The correct 


information carefull, 
causes of death clearly and le; 


write th 


ans: please 


ici 


ly important. Phys 


a 


PLEASE WRITE PLAINLY, 
age is especia 


At QUARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg. Hit 155 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o...2.3%. 


I. PLACE OF DEATH: 
A 
county Wi cow.s ca MARYLAND 


2. USUAL —s (OME) OF DECEASED: 


CITY (if outside corporate limits, write RU LENGTH OF STAY|| CITY (If outsidd!corporaje limits write RURAL and give nearest town) 
OR and oe nearest town) Von this place) OR ¥ i, 
/Qzown iSbur An tas TOWN Z = 


LT on Pan: ial = oa meas 
SrRuET appREss | WI" Su be Pavan) [te 
* DECEASED: ee) ae (ast) © DATE (Month) — (Day) (Year) 
(type or Printy UJ iplinrd Mavsh~l!l TWe- | DEATH LV wd 
5. SEX: 6. eee OR te aban, ivoncen, | 8. DATE OF BIRTII: hs AGE last birthday; | IF UNDER I YBAR | JF UNDER 24 ARS. 
Wa ce (Specify): ” Qe q. IY era: Morpe| Dye | | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): - 

18. FATHER’S NAME: 


Wiiaoe Woervskhell 


15. Was Deceasep Ever In U.S. ARMED na | 16. SoctaL Securrty No.: 


10b. KIND OF BUSINESS OR il. 
pe ges 28 


BIRTHPLACE (State or foreign xy 12. Cea RL. WHAT 


‘“ 


14, MOTHER’S MAIDEN 
¥ 


17, INFORMANT & A Cz 


ve sheds Cys 
18. MEDICAL CERTI£ICATION sles 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ew A 


sie 


Antecedent cause(s) v 
Diseases or conditions, if any, _ (b).... Twreveu { ee cul 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


(Yes, no, or unk,)| (If Yes, give war or dates of 


‘s service) 


InrxavaL BETWEEN 
ONSET AND DeatH 


Immediate cause 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF ani 19b. MAJOR FINDING OF OPERATIO) 


a} 
@ia. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 21e. (Gity or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (1) street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work [] at_work [J 
22. I hereby certify that I took charge of the remains,described above, held an Autopsy [% Inspection Erguneiiing oO » and 
find that defth resulted from: Natural causes &, Accident [], Suicide (], Homicide [], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER -s 
M.D. ASSISTANT MEDICAL EXAM. -Y¥— 


nee or hae oo lar 


23. be ina OF SS ee OR aes LOCATION {Clty, 
ae REC'D BY LOCAL Lenin SIGN. RE 24, F oe. ‘OR 


eS es 7p 
a CIS OLLI ib c/ ioe as Bas Ch, wa 
¢ 


= 


hours after death. 


ected | i J 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be ex 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING « 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = () 4 1 00) 


416i CERTIFICATE OF DEATH sna 


a 
Reg. Dist. No... 


Dr. Ineley- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state Maryland COUNTY Wiconico 
CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nesrest town) 
OR end give neerest town) {in this plece) oR 


eR Salisbury TOWN Salisbury / 
HOSPITAL OR STREET {if rurel give location) 
Pe INSTITUTION OR ADDRESS 
$f STREET ADDRESS Pen. Gen. Hospital 317 Barclay St 
3. Nene ee (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
oF 
Cyee or Print) = CORNMLIA (NEALIE) ANN MOORE DEATH ADy, a1 1p 56 
S$. SEX 6. Peles OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR =] IF UNDER 24 HRS. 
WIDOWED, DIVORCED, a Months Deys Hours | Min. 
Feunle | White ei) Married |Dec. 26, 1883 71 ere (ak | 
106. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during mest of working life, even if ‘OR INDUSTRY | COUNTRY? 
retired) ~Kouse@ Work At Home Siloom Marylend USA 


13. FATHER’S NAME 
Neary Phippin 


14, MOTHER'S MAIDEN NAME 
Josephize Humphreys 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
no, orunk.) | (If ¥es, gh detes of servi ° 4 
(Yes, no, gan } | Ut Yes, give wer or detes of service) Mr. Elis isbend) 317 Berclay 
——— 


INTERVAL BETWEEN 


18. MEDICAL (oot Tse g ad 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4+&S “YC IMMEDIATE CAUSE Ey pe ey or g all, + eR 


ANTECEDENT CAUSE(S) ing Br 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (IE as fl 
TO THE DEATH BUT NOT RELATEO TO THE f 
DISEASE OR CONDITION CAUSING DEATH. A 3 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] No fe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2te. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, ferm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2te. INJURY OCCURRED 


21, HOW DID INJURY OCCUR? 
While Not while 
at work et work oO 


AY tAPE! that [ last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, slete] DATE SIGNED 


wo, Bast Main St. Salisbury, Maryls 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 4 ete) 


Voryland 
24, REC'D BY REGISTRAR TRAR’S SIGNATU Sizicburg, Verges. 
pate 7X Say Bie 2b 


leneter tr INERAL DIRECTOR'S SIGNATURE ADDRESS 


WAY & COMPANY SALISRURY MARYLAND 


—y 


jours after death. 


+ 


HOSPITAL: The law requires that the death certificate be execytediiwithin 


7 


INSTRUCTIONS 


TO ATTENDING #.. 
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jours after death. Afier this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
4197 


4162 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


an {if outsida corporata limits, writs RURAL LENGTH OF STAY CITY (It outside corporata fimits, write RURAL and give neerest town) 


122 Town “"* Bal. Ti'sb sUry ae nont ths TOWN Salisbury 12. 


Baers. pu (If ruraf give location) / 
smreet Abbrss Deer's Head State Hospital avpness Quantico Road 


| 3. NAME OF First) (Middle} (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED 


{Typa or Print) Howard Brooks Patrick Beats April 27 1 ee 


SEX 6. COLOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR [IF UNDER 24 HRS. 


5. 
Male Witite ae: Married Feb. Se 1879 16 a Months Days Hours [ae 


done during most of working life, avan if ‘OR INDUSTRY Salisbury, Maryland col USA 


We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS I. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 
UNTRY ? 
rated) ~—_—s Carpenter She 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alban Patrick Rosa Byrd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR aA STS ae Pee ee 
| giva war or detes of sarvice} a Bae VIO AL, 


(Yes, a oa (If Yes, vay _ fe 69 Oo Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33 / Be Seer w Bronchopneumonia 3 days” 


ANTECEDENT CAUSE(s) DUE TO 5 
DISEASES OR CONDITIONS, IF ANY, (8) Recent cerebral thrombosis hl days 
GIVING RISE TO THE ABOVE CAUSE 54). 1 ; ; 
STATING UNDERLYING CAUSE LAST, id Arteriosclerosis ; 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE + 4 
DISEASE OR CONDITION CAUSING DEATH. CA of Prostrate with metastasis = 2 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] Noxy 


2le. ACCIDENT WAS UNDERLYING [1] 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) [Yeer} (Hour) dey Pe Ui OCCURRED 21f. HOW DID INJURY OCCUR? 


ie ee | 
22. 1 hereby certify that | attended the deceased from.....! v3, aNiaby..) 19.55... 16, MPD ay OL .2 19.55... that | last saw the deceased 


alive on ARM 2.20... 19...55, , and that death occurred atLOs OPM, from the causes and on the date stated above. 
SIGNAT ADDRESS (Street, city, town, state} DATE SIGNED 


Lenk M.D. Salisbury, Maryland 4/28/55 


. BURIAL, CREMATION, DATE THEREOF “| NAME OF CEMETERY OR CREMATORY LOCATION sh own, or county} (State) 
REMOVAL (SPECIFY) val 


je Carel o. LI Los llarsons Cem idl DIRECTOR'S DALiSb PRY NAR SS 
A igen LoL Soh W $2 Ww (a) ; 


ee Oe via 


1 — 2: MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0415 
oe los 
= t 
3 23 4162 CERTIFICATE OF DEATH 
‘ os Reg. Dist. No.... 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
al 2 couny _ WICOMICO MiavLane stare, MARYLAND couny PRINCE GEORGE'S 
= 3 Bi (lt Seen cate vale limits, write RURAL —. tl BU a: {It outside corporate limits, write RURAL end give nearest town) 
“3 28 |p town “SAETSBORY T Wecks town RITCHIE eae y 
@ 3 ES paeae ox Setcs (H rural give location) 
Ry ® z tf Sire Abbess ~=DEER'S HEAD STATE HOSPITAL 2 DARCY ROAD 
Fs 3 3. les Fig me (First) (Middle) (Last) a Log {Month} (Dey Year) 
2 &e {Type or Print (EMILY) Emma Frances PERSINGER peatH April 13th ,55 
3 iS 5. SEX 6. cone OR #. ae 8. DATE OF SIRTH 9. AGE test birthday fF UNDER 1 YEAR = | IF UNDER 24 HRS, 
‘ - E WHITE | (Specily) WIDOWED 3/6/1864 91 Be. Months | Deys Hours eh 
I z) = We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
s uo dona during most of working file, even if OR INDUSTRY COUNTRY? 
5. rire’! Unknown, Unknown Mason County, W. Virginia U.S.A. 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“yr Ww] IMMEDIATE CAUSE a) ARTERIOSCLEROTIC CARDIOVASC Be 
ANTECEDENT CAUSE(s) DUE TO ARTERIOSCLEROSIS, GENERAL 


DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

T9e. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


ONSET Ge DEATH 


4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3° Wao CUJames)6 Siders AKO Mary Jane Crowell 
5 1S. WAS DECEASED EVER INU. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ik) | fit Yes, detes of servi 
> Cepgpayct ent | te Yoragen mezer deter of erin | None Hospital records 
= 18, MEDICAL CERTIFICATION SSP INTERVAL BETWEEN 
w 
z 


20, AUTOPSY? 


CIAN OR HOSPITAL: The law requires that the 


AS ig ves [] NO 
Zia, ACCIDENT WAS UNDERLYING [] ] 216, PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} se as 
21d, TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2le, INJURY OCCURRED 2il. HOW DID INJURY OCCUR? 
While Nol while 
Ss) om | otwork LJ two C1 ee * ry Mi 
Zale Neleby celtity ihe! etcnded the doceared rom LOR. atin Migeb eto A/S... , that | last saw the deceased 
alive OM.f AR, HA. cscssees 119.95... and that death occurred at..2/302M, from the causes and on the date slated above. 


BIGNAT! DATE SIGNED 


certificate assembly should be detached for use as a burial transit permit. 


deal 
VS AISC 1-55 10M 


; dspitar™” stata) 


ae’ OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 


23, BURIAL, CREMATION, {State} 


REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


‘Q55 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and com 


asheNat'l Cemeter Suitland, Pr.Geo.Co.,NMd. 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


TO ATTENDING Wt, 


k 
Li 


DATE G Hi } 


eq nvrane 
cool gz UdV¥ 


4 in neon 


— 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


04159 
4177 CERTIFICATE OF DEATH df 


Reg. Dist. No. 23 os 


dpe, after d 


we 
££ 
5s 
< ~ 
Oo 
£3 
3 
aes 
se 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
er) : 
n= COUNTY Wicomico MARYLAND state. Maryland COUNTY Wicomico 
5. CITY {if outside comporate limits, write RURAL TENGTH OF STAY CITY {if outside corporate limils, write RURAL end give nearest town) 
os OR end give nearest town) (in this plece) OR 
<3 yf TOWN Quantico TowN Quantico x 
CG 8s HOSPITAL OR STREET (if turel give location) 7 
wes INSTITUTION OR ’ ADDRESS 
& s XO STREET ADDRESS, RD. # alg RD. # a 
35 3, NAME Cas First) (Middle) Lest) 4. DATE (Month) — (Dey) (Yeer] 
a CEASE! OF 
er {Type or Print) PAULINE AMELIA SENKBLIL DEATH April... 6 th » 55 
4 5. SEX 8 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lew birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
o> r WIDOWED, DIVORCED, Months | Days | Hours | Min. 
FS | vensle | white Sch Married | June 1, 1878 ec ae (OCS 
Zs 
3 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS WN, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

retired) House Work at own Hone Gerneay USA 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
on... John Bettcher Amelia Veint 
- 4.4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
y , ne, or unk.) | (if Yes, gi shite ob aor 
5 eee ge Mr. Gustav M. Senkbeil-R.D.#l Quantico: 
2 d 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

LA BS atk, CONDITIONS DIRECTLY LEADING TO era ye San (Husband) ONSET ID DEATH 
Zz a3l IMMEDIATE CAUSE 4 Rtg 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE_LAST. 14 me 
(cy 

TI OTHER SIGNIFICANT CONDITIONS EONeRITG 


TO THE DEATH BUTNOT RELATEDTO THE = Te / / Z 2 U, vA 
BISEASE OR CONDITION CAUSING DEATH. _ 


ANTECEDENT CAUSE(S) bit TO oy Se Ps 
DISEASES OR CONDITIONS, IF ANY, piwe 16. fue : 


OR HOSPITAL: The law requires that the death certificate be exec 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION |. AUTOPSY? 
ves] No (Xt 


e-law requires that the death certificate be filed with 1 


certificate has been executed by the attending physician and completely 


OR CONTRIBUTING [_] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


tained by the hospital or attending physic 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | ‘2lc. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


idan. 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work 


ECA ie to.. , 19.2.5, that | last saw the deceased 


22.1 honing coy that | pitended the deceased from. bad CLUE. 
, and that death occurred at O3 15A M, from ieee causes and on the date stated above. 


aive on. La Um 


FI ADDRESS (Street, cily, town, stete) DATE SIGNED 

3 

E eye April 1955 
2 DATE THEREOF LOCATION (City, town, or county) (Stete) 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Buria). Apr, 81.955 Salisbury, Maryland 


Memorial Park 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATI ‘25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
DATE vale be. HOLLOWAY & COMPANY SALISBURY MARYLAND) 


death certificate assembly should be detached for use as a burial transit pe 


The bottom copy may be 


TO FUNERAL DIRECTOR: 


TO ATTENDING » 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Af on 


4164 CERTIFICATE OF DEATH 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE COUNTY 
mits, write RURAL LENGTH OF STAY CITY TEARIAaRG a RURAL rs ie onde Rx 
) {in this placa) OR 

Day TOWN __Pittsville x 


“HOSPITAL OR STREET (If rural give locetion) 
» g, INSTITUTION OR ADDRESS / 


JSiET 40% Peninsula General Hospital. 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Dey) Tear) 
DECEASED oF 


Cres ie WALTER LEVIN SMITH erent ai 2» 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 70 Months | Days Hours | Min. 


Male White \Specity Married Aug,10,1884 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


jours after death. 


hinin Ge 


) 


in by the funeral director, the third copy of this 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


wirdRetired Merchant Merchant Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Smith Maria Hayman 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, re SECURITY NO. 17, INFORMANT & ADDRESS 
We” or unk.) (If Yes, give war or deles of servica) 92. 
o a= Mrs, Mattie £. Smith, Same 


=4 MEDICAL CERTIFIGATION INTERVAL BETWEEN: 
1 DISEASES 4 CONDITIONS DIRECTLY LEADING le DEATH ONSET DEATH 


if 2 la er CAUSE f Lg Z c 
ANTECEDENT CAUSE(S) he A 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] no [] 


2la. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town} (County) [Stete} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour} aes cREORY Soc. 21, HOW DID INJURY OCCUR? 
t while 
M, Hy hen at work 


22. I hereby certify that | attended Ss aaear ag from..7._f.. 
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ih fatiak 
23. BURIAI EMATION, NAME OF CEMETERY OR CRoaEA, LOCAHON (City, town, or County) nae 
REMOVAL (SPECIFY) 


Burial Pittsville Cemetery ittsville, Maryland 


“A iY 6 eed oe 3/55 'S SIGNATWRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE Hest ey 1 & Johnson Co. Salisbury, Md. 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


vS es 1-55 10M 


TO ATTENDING P| 


er 


urs after death. 


¥. 


in 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


a hs 
= 
Et 


{ 
\ 


The law requires that the death certificate be executed withi 


INSTRUCTIONS 


(=) 


ie 
Hi 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING Bun. OR 


. After this 
copy of this 


ir 


fe: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the # 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04163 
Aged : 
4165 CERTIFICATE OF DEATH 33 


Reg. Dist. Now. $ 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


spy.) ; 
cour Lb hamaitn MARYLAND STATE COUNTY Litonen 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (Il outside Zorporete limits, write RURAL and give neerest town) 
OR | ond sive nearest town {in this OR. 
TOWN : 

La. Sallis berey Xx 
HOSPITAL OR STREET [i ruret give location) 

Va INSTITUTION OR 4 : ADDRESS / 

RI DRE: , 
pp ROPES Ln axle, Sersnad Jes oe La 
3. NAME OF (First) (Middl {Lest} 4. DATE (Month) (Dey) {(Yeer) 


DECEASED oF 
{Type or Print) Ss BA eof Fr Dt UA R D Shien eae ; EUS SS 

3. Sx %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR _/iF UNDER 24 HRS. 
_ RACE ppv, Divoketp, Months Deys | Hours j 


12. CITIZEN OF WHAT 
COUNTRY? 


AA fh oe 


108. USUAL OCCUPATION (Give kind of work 

dona duripe“most of working life, even if 
‘i u 

retire A. 

FATHER’S NAME 


BIRTHPLACE (Stete or foreign country) 


lbh 


13. 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT & ADDRESS’ 
Y 4 jk. (W Yas, gi dates of ice) = 
(¥55) no, or un! t| WW Yes, give wor or datas of service) We -03- GOP 

RTIFICATION 


18, MEDICAL 


hee 


INTERVAL BET WEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


33 OX IMMEDIATE CAUSE a) " Cap nak, aewieeo a Zs Ute ke | 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?, 
ves [] NO BR 
218, ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


OF INJURY street, office bldg., etc.) 


2b. PLACE (Home, form, fectory, 2\e. WHERE DID INJURY OCCUR? (City or town) (County; (Stete} 


Zils. INJURY OCCURRED 


21, HOW DID INJURY OCCUR? 
White Not while 
at work at work L] 


22. 1 hereby certify that | attended the deceased from. eAND:, that | last saw the deceased 
alive o1 1 - and that death occurred at.. .M, from the causes and on the date stated above, 
SIGNATURE © yy ¢  ADPRESS (Street, city, town, state) DATE SIGNED 
(9) , no. 4-QY¥-SY- 
23, BURIXt, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMMTORY ‘Yown, or county) {Stata} 


S$. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


OVAL (SPECIE J =. 
| va 27-55 
24, REC'D BY REGISTRA) |GISTRAR’S SIGNATPRE 
DATE 4. ATT S Hellaaceg 
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Dey 


4 


FAST DSB 
5 — 10-53 


VEY 


/vs. ‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Y D_STATE DEPARTMENT OF HEALTH—BAL 1 
Item 18 Film GOR EAD. ST aeoe bia aiciaandia 4 04462 


4166 “CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ww, COmilLO __ MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside gorporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ¥ 


4 3 
ney SOLIS BUR __ Aare 
HOSPITAL OR STREET (If rural give location) j 
J EYRE ASoneSs aOR: 
ee fiminsvla General HOS iid =_—— vA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) HEsh n d ral Ca, Téa o 


Death: /9 pe, | aap Nene 


S. SEX: Ss ‘GOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| tr UNDER 1 YEAR| If UNDER 24 Hes, 
Al ° Ns 5 Month: 
4 Gols (Specify): Del. 24, LELY, me gee || 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13, WAS DECEASED Ever IN U.S. ARMED Forcest 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 


Ww BIRTHPLACE “(State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
UNTRY- 


8. BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL? BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TOE ie (= Aegean Weide dublin 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ¢B) Ow. ath 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 
(c) Otitis Media & Possible early Bronchopnpumonia 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (Q—fo (| 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Gai EL OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. = ae at work 
22. 1 hereby certify that I attended the deceased from Fa G.. é 1955, to H/R7., 1955, that I last saw the deceased 
alive on . ffs a] or: 1952), and that death occurred at 1 ~M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNI 
AwT Confllete H2 Hz [5-5 
23. BURIAL CREMATIO le TE THER oF NAME OF CEMETERY OR CREMATORY | Log (City, tow: county’ tate) 
REMOVAL (SPECIFY) 


4Ab 53 pbebersaa 


REGISTRAR’S SIGNAFUR 24 FUNER Al DIRECTOR ‘ ss 
Ll Prelsvre Mere 
ZES, Z AAGEA 0 


DATE REC'D BY LOCAL 


Bia ai alee Ya) - 


= 
within 24 hours after death. 
Ih certificate be filed with the registrar within 72 hours after death. After this 


ian and completely filled in by the funeral director, the third copy of this 


e law requires that the death certificate be & 


The bottom copy may be retained by the hospital or attending physician. 


SICIAN OR HOSPITA! 


certificate has been executed by the attending ph: 
death certificate assembly should be detached for use as a burial transit permit. 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the de: 


TO ATTENDING ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4167 CERTIFICATE OF DEATH "ee * 


— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sire Maryland couny Worcester 


CITY (Wf outside corporete limits, write RURAL end give neerest town) 


04163 


a 
PLACE OF DEATH 


county Wicomico MARYLAND 
CITY (if outside corporate limits, write RURAL TENGTH OF STAY 


ond give neerest town) {ln this plece) OR Ocean City 2 : 
Gait. ais eta 
Siater apbress ©=Deer's Head State Hospital Route #1 
3. RAMEOrS. (First) (Middle) (Lest) 4 ae (Month) (Dey) (Yeer) 
{Type or Print) LILLIE MAY THORNTON DEATH 4, 13 9 DD 
5. SEX 6 cook OR e 6 A ey 8. DATE OF BIRTH 9. AGE Jest birthdey amr 1 a IF nee aes. 
Female | white (eet Widowed | 4/2/1872 83m | be 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ne during most of working life, sven if RR JNDUSTRY COUNTRY? 


raed Hi hate ANY Eo binoth ome | Accomac, Virginia USA 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James W. Nelson Tabitha W. Nelson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yea, ng, or unk.) (lf Yes, give war or detes of service) 
| No _Hospital records 
RTEVAL ETE 


18, MEDICAL CERTIFICATION 


13, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Yibe-d A> mmepiate CAUSE a) Uremia 12_hours 
ANTECEDENT CAUSE(s) OVE TO ? 


DISEASES OR CONDITIONS, iF ANY, (8) Nephrosclerosi 3. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


( Arteriosclerosis, general 2 
Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 ry 
SEFSE GR CONDITION CAUSING DEATH, Arteriosclerotic cardiovasculer disease Me 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION al OE 
- = -—=- YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Nour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? ? [ox Fi { 
While Not while ® iista be 
m_| et work aiwork C1 ina 


19..55...., that | last saw the deceased 


56 5S... to. APTAL..13...., 


alive on.fADF . 43, . and that death occurred at. 'M, from the causes and on the date stated above, 
SIGNATURE | [ L.V.Mal dve, M.D. Deer's Head oats Hosp eter” ” stete) DATE SIGNED 
; mo. Salisbury, Marylan 4/13/55 
23. BURIAL, CREMATION, DATE THEREOF ) NAME OF CEMETERY OR CREMATORY and (City, Tae er county) © > {Stete) 
EMOVAL (SPECIFY) le we. St Iv 
URI AL ploidy WHratGoat Sw w pees LIM D 


24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS. 


¥% vane 


SSE > Udy 


Vansos 


_ 


4 hours after death. 
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INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


04164 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


COUNTY MARYLAND 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


CITY {If outside corporata limits, write RURAL 
OR and give naerest town) 


fotos Salisbur: 


HOSPITAL OR 
INSTITUTION OR 
9 STREET ADDRESS 


(In this placa) 


LENGTH OF STAY 


ay {i outside corporate limits, writa RURAL and giva naerest town) 


TWN East New OFGh- 


STREET {i rural giva location) 
ADDRESS 


First) 


Anna 


NAME OF 
DECEASED 
(Type or Print] 


(Middla) 


Covington 


(Last) 4. DATE 
or 
Townsend we 


5. SEX 6. COLOR OR 
RACE 


7. 
Female Ae Ae | 


WIDOWED, DIVORCED, 


SINGLE, MARRIED, 8. 
SeeMarrie 


10e, USUAL OCCUPATION (Give kind of work 
done during most ol working ii i 


retired) XM. ai ad 


FATHER'S NAME 


10b. KIND OF BUSI 
On INDUSTRY PAL 
Prov. Trust Co 
1, 


Robert Covington 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY 


DATE OF BIRTH 9. AGE last birthdey IF UNDER 7 YEAR 


Months | Days 


If UNDER 24 HRS. 
Hours | Min, 


B= yrs, 


a.P nN 


° 


BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INTRY ? 


cout 
3) us 


rceas 
14. MOTHER’S MAIDEN NAME 


Nancy Purnell 


17, INFORMANT & ADDRESS 


NO. 


te 


(Yas, no, oF unk.) | {Hf Yas, gfva war or dates ol service) 
me if 173=- 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 

7 Fi X umeoiate cause 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 


(A) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ve 
DISEASE OR CONDITION CAUSING DEATH, 


192. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


2b, PLACE (Home, form, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 
ves [] No [] 


{Steta) 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


21d. TIME OF INJURY (Month) (Day) (Yaar) Zia. INJURY OCCURRED 
While Not while 


at work at work 


(Hour) | 
M 


22. I hereby certi 
alive on... LLfai& 
SIGNATURE 
— 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


M. 


23. DATE THEREOF NAME OF CEMETI 


= 155 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR 


Jom Hulse | Lhsy ZF 


7 


i gee. the deceased from....‘ be, 


2. HOW DID INJURY OCCUR? 


ff 


ANI.S Sy to 


Sey 19. SBvvsecss and that death occurred at....... 


city, town, a) 


, town, of county) 


DATE SIGNED 


Dd. 
ERY OR 


CREMATORY LOCATION (Site) 


emeta now 


y 
25, FUNERAL DIRECTOR’S SIGNATURE 


N 


H Worceste o._Mad 
"ADDRESS , 5 
B2.. eantite at 


a Sekeebns  D)leng Lard 


fe} 33 


Months | Days 


Lb 19FK | 67 


Ti, BIRTHPLACE (Stete or foreign country) 


Wi Land 


14. MOTHER'S MAIDEN NAME 


age (Specify) 
ISUAL OCCUPATION {Give kind of ork 10b. KIND OF BUSINESS / 
OR INDUSTRY 


1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 t re 
DB 3S U b 0) 
& <> 
e 23 4169 CERTIFICATE OF DEATH T5 
5 r= : Reg. Dist. No../._/4 
Ve 
2 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ae 2 
bs oe county (4 i COmi cea MARYLAND STATE N¥| g- LoRy Land couty SOPyeR aet ‘ 
S55 CITY [if outside corporete limits, write RURAL LENGTH OF STAY CITY (Wf outside corpbrete limits, write RURAL end giva neerest own) 
= 2 5 (7 OR | ond give necres town) (in this plece) oe 1Px 
(  \ee C Skis BUR Prineess ANNE. PKR 
= 83 re ao r postay ce ‘ Seales (if rural give locetion) 
a i INSTITUTION OF 
EC HM odstite pores feninguds Gene 29] Hosp: T/ v 
35 3. NAME OF (First) (Middle) (Lest) 4. DATE = (Monih) (Dey) (Year) 
c= DECEASED lag ts be — 
2 (Type or Print} Loko eR my 7 fer BEATS rf 4A 3797 
oD 5. SEX 6 COLOR OR 7. SINGL DATE OF piRTH ‘AGE last birthday | IFUNDERT YEAR [IF UNDER 24 HRS. 
23 RACE sre) 5 Hours | Min, 
2 
£2 


dona durin, king life, eyen I 
retired) 


13, FATHER'S NAME 5 
) ) 

Nard Doyle 

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes, no, or unk.) | {If Yes, giva wor or detes of service) — A26-01F, 


12, CITIZEN OF WHAT 
ISA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALC . MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING me Aero brad ’ 

aBaAK IMMEDIATE CAUSE a2 L CAB WAR A Ley 

ANTECEDENT CAUSE(S) ae rs 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

= ae (C) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION l 195, MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY? 
yes [] No (Zj_ 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 


Ze, INJURY OCCURRED 
While Not while 
M._| et work etwork L] 


22. 1 hereby certify that | attended the deceased from..0.7.02.'65... gs... fig Wh Deron 


21f. HOW DID INJURY OCCUR? 


. that U last saw the deceased 


alive on. All. hae savy 1922. i, «1 and that death occurred at.. SLM. from the causes abe on the date stated above. 
SIGNATURE . _ ADDRESS (Street, city, town, alete) DATE SIGNED 
: y) a 
4. Ca) Be LE M.D. Buty ff f-12 -~€5 
. BURIAL, CREMATION, DATE THEREOF NAVE OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Stete) 


REMOVAL (SPECIFY) ied 


certificate has been executed by the attendigg physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1:55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Vaurll ; Lp Ce 4 ? 
, (Ale at (dpe; Lis A. 
24. REGD yy, REGISTRAR g ISTRAR'S WW TOR 25,6 FUNERAL DIRECTOR'S: oe RE ADDRESS 
‘ 
oy Y Ld 


LASS 


TO ATTENDING Pi 


®, 


# 


DATE VELHMAY FD [Ls £FYL4 J Ghi2410 l hf 


| VS. AIBA ~5 - 53 


f 
{ 


‘uly. 
legibly. 


MARGIN RESERVED FOR BINDING 


= 


i 


NLY, 


PLEASE WRITE PLAI 


The correct 


af 
d J 


item of information ce: 


i 
e causes of death clearly an 


ply every 
please Ste th 


, WITH UNFADING INK. Su 
clans 


Ny_important. Physi 


age is especia 


4} {ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ree. Uke! 1 66 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.732 


I. PLACE OF DEATH: || % USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Florida, country 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limita write RURAL and givo nearest town) 
and give nearest town) (in this place) OR 


OR P 
TOWN Eden. 3 weeks TOWN Del Ray Beach i 3 - 39 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. ADDRESS Y 
QOSTREET ADDRESS Princess Anne.Road RFD # 13 unknown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) Fernando Wecter | DEATH & 19 
6. SEX: & COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ie UNDBR 1 YRAR | IF UNDER 24 HRs, 
° cele a a : u Months! Hours | Min. 
M C (Specify)! May 3-24-1903 52 yrs. ie) | neg | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


18. FATHER’S NAME: 


12. CITIZEN OF WIIAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 

INDUSTRY: 
Farming Havana, Florida 

14, MOTHER’S MAIDEN NAME: 


Lucille Williams 
17. INFORMANT & ADDRESS: 


Mrs. Ollie Mae Wester, Del Ray Beach, Fla, 


18, MEDICAL CERTIFICATION 


Henry Wester 


15. Was Deceasep Ever IN U.S, ARMED Forces ?| 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Unknown _[*rvice) 


16. SociaL Security No.: 


261-10-8580 


| INTERVAL BETWEEN 
i. evr ln aie DIRECTLY LEADING TO DEATH: ONSET AND Dear 
Pui. 
tramibdinte: cease (a)... Coronary..occlusion Sudden... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, A) rr 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF a El 19), MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes No ne 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_ work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (X, Inquiry wy and 


find that resulted fro Natural causes gf], Accident [], Suicide 1], Homicide T7, Undetermined cause (Qj. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. 
23. EN RG ead DATE THER; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (8 ) 
ecity) = 
Buri st 4-12-"85 | De) Ray Beach Cometery Del Ray Beach, Florida 
’ ADDRESS. 


DATE 2G. Is y net Le, WEL 24, FUNERAL DIRECTOR 
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PLEASE TYPE OR WR. 


VS. A15 — 10-53 


fully. The 


‘ormation care 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4170 CERTIFICATE OF DEATH Reg. Dist. ): 4 Loe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY A C250 MARYLAND STAT! COUNTY LLt2 ktati.. 
SANG (If outside corporate limits, write RURAL! LENGTH OF STAY pelle outsidy corporate limits, write se and give nearest town) 


and give nearest town) (in this place) 2 
(2226 TOWN 4 TOWN AIX -2 


A > 2 + 
HOSPITAL OR STREET (If rural give iocation) 


INSTITUTION OR Q ADDRESS 
STREET ADDRESS Ti 
RNIWS J 14 be ne yor! 1105 puT: a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(ReeorPiny PAT Qc pee 4) 1 ams DEATH: From 12, 19.345 
S. SEX: 6. COLOR OR|7. SINGLE. are 8. DATE OF BIRTH: 9. “AGE last birthday If UNDER 1 Year| Ir UNDER 24 HAs, 
RACE: WIDOWED, DIVORCED, Months} Days | Hours| Min. 
4; A) (Specify) Sng) & d LT) Sm. | | 
hs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): 


108. KIND OF BUSINES: BIRTHPLACE (State or foreign country) : 
OR INDUSTRY 


acid 


$8, SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 
Y/ 


13. FATHER’S NAME: MAIDEN NAME: 


18, WAS Deceaseo 
(Yes, no, or unk.)| 


ver IN U.S, ARMED FORCES? Vie 


INFORMANT & ADDRESS: 
(If Yes, give war or dates in} yy 


VY 


of service} 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
430.0 Ata g b.2 if 
IMMEDIATE CAUSE (A) 
DUE TO 5 


ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY. «(B) Subocity bachush oudoe 

GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES fa] NO faz 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ae INSURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY Not whiie 
M. a ee at work 
22. I hereby certify that I attended the deceased from ys 4 955, to ... s ‘ 1958, that I last saw the deceased 
alive on .. Nf) a 19557, and that death urred at “£4M, from the cduses and on the date stated above. 
sr aay IP ‘ Sen i, set 


23. BeBIAL eREMATION: DATE RWEREOR NAI r CEMETERY OR Bata, coe ‘ON Md. “pwn, or’ on hi 
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